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GENTLEMEN,—It is my aim this morning to illustrate a 
point in connexion with intra-thoracic aneurism which 
is perhaps not sufficiently appreciated—viz., that it not 
unfrequently occurs, and proves fatal, without giving rise to 
any positive direct symptoms (physical signs); for if this 
circumstance is not kept fully in view grievous errors of 
diagnosis are certain to occur. 

The first case to which I have to direct your attention is 
that of the man James R——, who lies in bed 6 of ward 2. 
He is a seaman aged forty-nine, and was admitted on 
the 14th of September, 1852, suffering from pain in the 
chest and hoarseness, with some cough and expectora- 
tion. All that could be made out with regard to his 
family history was that his father is alive, and that his 
mother died at the age of sixty-five from the bursting of 
a bloodvessel. His personal history shows that he had a 
sore on the penis eighteen years ago, which was followed by 
secondary syphilis. With this exception, he seems to have 
enjoyed g health until five months before admission, 
when he began to suffer from severe paroxysms ot pain 
in the left breast, which were brought on by exertion ; and 
about six weeks thereafter, while in Calcutta, he os 
to complain of hoarseness. This symptom after a while 
disappeared, but returned again in about a month, soon 
after which the eae of pain in the chest became much 
more severe, and cough and expectoration set in, the latter 
being for the most part mucous in character, though occa- 
sionally tinged with blood. On examining him together on 
Oct. 28th, you will remember that his general state presented 
nothing worthy of note, and that there was a total absence 
of fever, but there was distinct evidence of disease within 
the thorax. There were present the usual symptoms and 
ph sical signs of slight bronchitis, but there was slight 

ness at the bases of the lungs, especially the right, and the 
expectoration was sometimes tinged with blood. We found 
also the usual physical signs of an enlarged left ventricle, 
the apex-beat being a little lowered, and being seen and felt 
a little to the left of the nipple-line. At mid-sternum there 
was a distinct diastolic murmur, so that the case so far 
had all the appearance of being one of aortic regurgitation 
which had led to an enlargement of the left ventricle, and 
secondarily to passive congestion of the lungs. A further 
examination, however, led to the diagnosis of aneurism, for 
although there were no undoubted direct symptoms, with 
the exception of a suspicion of slight dulness over the 
manubrium sterni, and the diastolic basic murmur, which 
might be due to aortic regurgitation, there were certain 
indirect (pressure) symptoms which arrested our attention. 
1. He complained of pain in the precordial region on exertion; 
this might be of the nature of angina toris consequent 
on heart affection, but on inqoiry we found that he also 
frequently suffered from pain at the root of the neck, between 
the shoulders, which is always a suspicious symptom of 
aneurism, resulting from pressure upon the nerves. 2. He 
spoke with a thick, hoarse voice, and he had dyspnea, which 
latterly became distinctly paroxysmal, and threatened suf- 
focation. A laryngoscopic examination yielded negative 
results, and our opinion was that the persistent dyspnoea 
was probably due to pressure on the trachea, and the 
attacks to pressure on the left recurrent nerve. 

The carotid and radial pu'ses on each side felt similar to 
the finger, but the latter did not yield identical sphygmo- 
graphic tracings (-ee Charts 1 and 2). 

In some cases of aneurixm the effect upon the pulse is very 
striking, of which we have a good illustration in the case of 


plaining of a prominence of the anterior chest wall with 
slight pain and dyspnea on exertion. In early life he was 
a printer, but at the age of eighteen he enlisted and spent 
all the time of his service in India without suffering from the 
climate, but he frequently had venereal disease, and in 1872 
he was laid up in hospital with syphilis. Uutil two years 
before admission, too, he had been very intemperate in his 
babits. In 1878, without apparent cau-e, he began to com- 
plain of rheumatic-like pains in both shoulders and down 
the left arm, which continued with varying severity for 
about a year. In the month of May of the following 
year, while still suffering from these pains, he fell upon 
his left shoulder and was severely shaken, and always after- 
wards felt a soreness across the front of the chest. In March, 
1880, be began to be troubled with increasing palpitation and 
breathlessness on exertion, for which, as well as for the pain 
in his chest, he was put upon the sick list. On admission 
to the military hospital his attention was called to the fact 
that his left clavicle was dislocated, which he himself had 


CHARTS 1 AND 2. 


Left radial. 


not noticed before, and which he did not think was the 
immediate result at least of the fall. At this ume it was 
also observed that there was a slight swelling beneath the 
clavicle at the left side of the sternum. Dariog his resi- 
dence in the hospital a weakness in his voice, which had 
commenced several months before, steadily increased, 
until at one time he was scarcely able to speak above 
a whisper. Under treatment he slightly improved, and 
in the month of October he was sent bome, and entered 
Netley Hospital in December. During his stay there his 
voice was in great measure restored, and he thought 
that the tumour became more localised but more 

mivent. At this time, too, he was occasionally seized 
through the night with a choking sensation, which, how- 
ever, soon ceased to trouble him; and occasionally his 
eyesight became dim for an hour or two, so that he became 
almost blind. At this period also the palpitation was very 
distressing, and there was marked heaving of the front of the 
chest, but when he left the hospital fuur months afterwards 


CHART 3. 


Right radial. 


it was comparatively slight, although he felt so weak that 
he was almost unable to walk. After this he improved 
rlowly in strength, and the palpitation only troubled him on 
exertion, but a short tickling cough set in, and the expecto- 
ration was frequently streaked with blood, On examining 
this patient the physical signs of a large prominent aneurism 
at the top of the sternum, on which we-need not enlarge 
were discovered; and in addition there were well-marked 
indirect pressure symptoms. The pain in the left shoulder 
and shooting down the left arm, which was e«pecially marked 
when he lay long on his back, pointed to pressure of the 
aneurism on the left brachial plexus. That the right 
brenchus was likewise compressed was shown by the com- 
paratively feeble breath sounds over the right lung, while the 
heart was ¢ iderably pushed downwards and to the left ; 
bat besides all this no pulse could be felt with the finger 
either in the carotids or in the upper or lower extremities, 
while the sphygmograph gave only the faintest indications of 


ge H——, a soldier thirty-four years of age, who was 
a bed 5 of ward 2, on August 18th, 1881, com- 


a pulse at the wrist (see Chart 3). Moreover, we found that 
if the neck was compressed over the seat of the carotids he 
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immediately complained of dimness of vision, became pallid, 
and had a tendency to faint, Those who are interested in 
this subject will find a somewhat similar case recorded by 
the late Sir Thomas Watson. 

We must be cautious, however, in drawing the inference 
that there is an intra-thoracic tumour when the pulse is 
absent. Thus we had a little time ago, in bed 16 of the 
same ward, a patient who had no pulse at the left wrist, and 
the impulse of whose beart was felt near the right nipple ; 
the first abnormality was found to be due to an irregular dis- 
tribution of vessels, for the pulse was quite distinctly felt 
in the brachial artery, while the second was the result of 
contraction of the luog owing to phthisical disease of the 
tight apex. 

But to return to the first case. We could come to no other 
conclusion than that we had to deal with a deep-seated 
aneurism, springing wy from the posterior aspect of the 
left part of the arch of the aorta, as we could only thus 
account for the absence of physical signs and the presence of 
the indirect symptoms already mentioned. A good many 
similar cases have come under my observation from time 
to time, one or two of which may be mentioved. 

In the ~ August of last year I was requested 
by my friend, Dr. Samuel Sloan, to see with him a foreman 
printer, forty-six years of age, whose family and previous 
meager history were good, and of whom he gave the follow- 

g account :—His recreations were walking and rowing ; of 
the former he was passionately fond. He seemed, indeed, to 
think little of a walk with a companion on a Saturday from 
Glasgow to Bridge of Allan (about thirty miles). About eight 
years ago he began to take an interest in boat rowing, and for 
several years rowed in the press regatta, being considered a 
strong easy rower. This necessitated about six weeks’ prepara- 
tory training before each annual race, so that the crew might 
get into propercondition. After three or four years of this he 

etermined to give it up, but when the next regatta came 
round he was asked, at a day’s notice, to take the place of 
one of the crew who had become ill. This he did, but being 
out of training for a year he was unprepared for the severe, 
arses strain, Towards the end of the race it was 
noticed that he suddenly became flurried, his stroke seemed 
weak and unsteady, whilst he stated afterwards that at the 
time this took place his sight had left him, and he felt as if 
there had been an increased volume of blood rushing to his 
head, At the termination of the race his sight returned, 
but his companions noticed that his face was intensely 
flushed, and this continued for a long time afterwards, 
From this date he often said he did not feel ‘‘the same 
man,” and he vowed that ‘‘he would race no more.” He 
very soon gave up his long walks, staying in bed till four in 
the afternoon, instead of, as before, rising at twelve. He 
frequently now complained of pain in the chest from ‘‘in- 
digestion,” and suffered from ‘‘rheumatic” paios, mostly 
on the left side, which he would sometimes say he was 
determined to ‘‘ work off” by means of exercise. About 
the beginning of the present year he began to suffer from 
paroxysms of distressing cough, which his friends said were 
most painful to hear. The cough, he thought, had been 
the result of a cold, and would be likely to pass off 
when warm weather returned. His cough and occasional 
dyspnea after any exertion became rather worse how- 
ever, and were in no way improved by his holiday of two 
weeks. No alarming symptom showed itself, however, till 
July 17th. On the afternoon of that day he was quietly 
walking to his work, when he was suddenly seized with a 
sense of choking, and was so breathless that he could 
only answer the questions of his companion by lifting his 
hand and placing it on his neck. A similar attack followed 
on the 25th, cig t days after. We made together a careful 
examination of the patient, with the following results (I 
quote from Dr. Sloan’s report) :—‘‘ The breathing is noisy, 
and sounds as if there was some obstruction about the 
trachea ; the cough is severe and laryngeal ; whilst alarming 
spasmodic attacks of dyspnoea occur on exertion or excite- 
ment, The larynx is normal, as proved by the use of the 
laryngoscope ; the pulses—radial and carotid—and pupils 
are equal, and there is no dysphagia; but the breath-sounds 
are feebler in the left lung than in the right, especially in 
the infra-clavicular region, in which position percussion is 
less resonant than on the opposite side. There is a systolic, 
and perhaps a diastolic, murmur at the base of the heart, 


1 Lectures on the Principles and Practice of Physic. Fifth edition, 


and also, though in a less degree, higher up. The heart is 
displaced downwards and to tne left, the apex-beat being in 
the sixth intercostal space, and a little to the left of the 
nipple-line.” Although in this case there was an almost 
total absence of direct symptoms, the whole history of the 
case, coupled with the pressure symptoms, led us to conclude 
that there was a deep-seated aneurism of the transverse 
portion of the arch of the aorta towards the left side. The 
patient died in a severe and prolonged attack of breathless- 
ness on Sept. ist, and the post-mortem examination was 
made by the late Dr. Foulis on the day after, and with 
the following results:—‘‘On opening the body and re- 
moving the Leart, larynx, and lungs together, there was 
found a greatly dilated condition of the arch of the 
aorta, the lining of which was studded over with raised 
thickened yellow ng This dilatation admitted four 
fingers. At the level of the bifurcation of the trachea 
there was a small false aneurism, less than the size of a hen’s 
egg, and with an opening in the aorta of a circular shape as 
large as a shilliog. This false aneurism impinged on the 
trachea at the bifurcation, and also on the left bronchus for 
about an inch, The external wall of the bronchus formed 
part of the wall of the aneurism, but there was no rupture of 
the aneurism into the air-passage. The size and appearance 
of the dilated arch of the aorta did not render it probable that 
the recurrent laryngeal nerve could have been interfered with, 


CHARTS 4 AND 5, 


From right radial artery. 


CHARTS 6 AND 7. 


From left radial artery. 


The larynx and air tubes, although somewhat injected, 
presented nothing remarkable otherwise. The aortic valve 
segments were slightly thickened and contracted ; the mitral 
valve was normal, and the heart appeared slightly enlarged. 
The lungs were somewhat reddened, but crepitaat through- 
out,” 

On March 16th, 1881, a moulder, aged forty-nine, was 
admitted into ward 2, complaining chiefly of cough, diffi- 
culty of breathing, and inability to speak above a whisper, 
symptoms which had set in about six months previously, 
His family and previous personal history were in every 
respect eminently satisfactory; but about six months before, 
as the result, he thought, of severe drenchings and exposure 
to draughts, he became slightly hoarse, and in a day or two 
this was accompanied by some coughing. He said it was 
not like an ‘‘ordinary cold,” but seemed to be due to some 
irritation in the throat; and he indicated the seat of irrita- 
tion by pointing to the Jarynx. The hoarseness gradually 
became more pronounced, until he found it impossible to 
speak above a whisper, and four months after the onset of 
his symptoms the cough became more severe and was ac- 
companied by slight mucous expectoration. Latterly he 
had been complaining of weakness and some loss of flesh, 
and exertion of | kind produced great dyspnea. On 
examining him we found that he was weak, and that he 
had lost a good deal of flesh, but there was no fever. When 


1871, vol. ii., p. 366, 


at rest he breathed quietly and with perfect freedom, but on 
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exertion the breathing becsme stridulous aud the dyspnea 
severe ; he spoke, too, with manifest effurt, avd his cough, 
which was hoarse, was accompanied by slight frothy ex- 


pectoration. A laryngoscopic examination showed that these 
symptoms were for the most part due to bilateral paralysis 


of both adductors and abductors of the vocal cords, which 


therefore remained midway between complete closure and 
complete opening of the g ottis (‘‘ cadaveric position”). A 
careful examination of the chest showed that the heart 
was displaced downwards and to the left, to such an extent 
that the apex-beat was situated in the sixth space, three 
inches and a quarter below the nipple, and two inches to 


the left of the nipple-line, and that pulsation could be felt 
in the supra-sternal notch. The carotids beat with equal 


vigour, but the pulse at the left wrist (as shown by the 


spbygmographic tracings, Charts 4, 5, 6, and 7) was much 


feebler than at the right. In this case, although there 


Side view, 


was a total absence of physical signs, with the exception of 


the pulsation in the supra-sternal notch, we ventured upon | enough without it, it was not reinserted. On the forenoon 


wound round behind the tumour, being, indeed, incorporated 
withit. The posterior wall of the aneurisw was very thio, and 
adherent to the w-ophagus aud trachea, which were flattened 
out and lying almost side by side. On opening the trachea 
the left bronchus was found to be diminished in calibre, and 
at the bifurcation of the trachea were two small openings 
communicating with the aneurism, which accouuted for the 
hemorrhage at the last. 

But to return to the case with which we commenced. I 
find the following report under date of Nov. 13th :—‘‘ On the 
morning of the ilth, at 4 o’clock, one of this man’s asth- 
matic attacks came on; and so grave were the symptoms, 
which at this time pointed to spa-modic or other closure of 
the glottis, that Dr. Patullo, the re-ident physician, found it 
necessary to perform laryngotomy. This gave instant relief 
to the more urgent symptoms, and in ashort time the patient 
fell into a sleep which lasted for some hours. The tube 
then became displaced, and as breathing was perfo:med well 


Fic. 2 


Back iew. 


the opinion that there was a sonatas aneurism of of the 12th instant, however, the symptoms of spasm of the 


the transverse portion of the arch o 


the aorta, On the | glottis returned, and the tube was again inserted, It still 


morning of April 4th, about 4 A.M, this patient, while | remains én situ, and to-day the patient has hardly had a bad 


sitting up in 
breathlessness. The house-surgeon, on his arrival, 
him sitting up in bed, livid, half conscious, and spitt 
bright-red Blood. After about two ounces had been ejec' 
he became too weak to expectorate, and in about half 
an hour from the onset of the symptoms death closed 
the scene. On post-mortem examination by Dr. Coats, 
an aneurism about the size of an orange was found 
springing from the posterior wall of the whole of the trans- 
verse part of the arch of the aorta, but particularly from the 
left side ; it projected upwards above the level of the trans- 
verse part of the arch, the great vessels springing from the 
aorta lying quite in front of it. It is doubtful whether 
the right recurrent nerve could have been pressed on during 
life, bat the left was subjected to very great pressure, as it 


d, was seized with violent coughing and 
0 


mptom. He has expectorated, however, a large quantity of 


und | the bloody mucus, which has characterised his case all alone. 
ing | On Nov. 16th, at 10.30 a.m., he had one of his attack« 


of dyspnea, and just as it was passing off large quantities of 
blood escaped from his mouth and through the laryngeal 
aperture. He at once fell into a state of collapse, and after 
one or two spasmodic attempts at breathiug died without a 
struggle.” The post-mortem examination yielded the follow- 
ing results :—The bronchial tubes contained a large quantity 
of dark-red, frothy material, and the lungs posteriorly were 


| much infiltrated with blood, indeed almost solidified, while 


a large amount of blood was also found in the trachea at its 
lower part. There was a round bulging of its anterior and 
left wall extending longitudinally for about an inch and a 
half, beginning half an inch above the bifurcation, On 
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the surface of this projection, near the middle, a very ragged 
aperture, large enough to admit the tip of the index-finger, 
was discovered, in the centre of which one of the cartilages was 
exposed ruptured transversely and projecting. The bulging 
was found to be caused by an aneurism of the aorta spring- 
ing from the postrrivr wall of the arch, between the origins 
of the left carotid and subclavian arteries, and communicat- 
ing with it by an aperture just large enough to admit the 
point of the forefioger. The sac, which formed a rounded 

uch about two inches in its vertical measurement, pro- 
jected directly backwards. The left recurrent nerve was lost 
on the surface of the aneurism (see ye woodcuts, 
Figs. 1 and 2, from a drawing made by Mr. J. C. Herbert- 
son, M.A., a member of the class).? 

Did time permit, other cases presenting similar features 
might be mentioned, but I trust I have said enough to im- 
press upon you the circumstance that aneurisms of the arch 
of the aorta not unfrequently prove fatal without developiog 
during life any well-marked and unmistakable physical signs. 


THE RHEUMATIC ORIGIN OF CHOREA. 
By OCTAVIUS STURGES, M.D. 


IN some papers communicated from time to time to THE 
Lancer I have given the experience of the Hospital for 
Sick Coildren, or rather such portions of it as fell in my own 
way, with reference to the connexion of rheumatism with 
chorea. Having now several more cases bearing upon this 
point, I would add them to the common stock, which with 
this addition will make the number 202. This represents 
the gradual accumulation of seven years. All the cases 
without exception have been for a length of time under my 
own observation and treatment, and they are now perhaps 
sufficiently numerous to justify a few words of comment. 

This last series of seventy cases, like the 132 that preceded 
them, were all admitted in the first instance into the hospital 
at Great Ormond-street, and came under my own care at the 
country branch of that institution at Highgate, transferred 
thither by one or other of my colleagues. They have thus, 
as I have before explained, a sort of double guarantee of 
accuracy, owing to the points at issue having been inquired 
into on two oceasions and by different observers. Theseventy 
patients are all under twelve years of age, and most of them 
young children, The oldest are eleven, an age which supplies 
nine examples; one (the youngest) is three, and one four ; 
three are six, against as many as fourteen who are seven ; the 
number of patients at the ages of seven, eiz,ht, and nine 
respectively is practically the same. The result of an 
analysis of these seventy cases so far as rheumatism is 
concerned is as follows:—Eight had had rheumatic fever 
previously ; tea had had some form of rheumatism previously ; 
one was doubtful on this point. Comparing these figures 
with the 132 cases previously given, it will be seen that in 
the latter number there were seven who had had rheumatic 
fever ; fourteen or fifteen who had had rheumatism ; six were 
doubtfal ; five not ascertained. Thus 202 cases yield fifteen 
who had had rheumatic fever; twenty-four or twenty-five 
who had had pains supposed to be rheumatic; and twelve 
doubtful or unknown. We have thus on a review of over 
200 cases a percen of acute rheumatism of 74, and a per- 
centage of joint pains, presumably rheumatic, of about 12; 
or grouping the two together, we have 19 per cent.—say one 
in five—of choreic patients (children) who have probably had 
some form of rheumatism. 


2 The wall of the aorta generally presented very great thickening of 
the internal coat, and this thickening was much more continuous than 
usual. The valvular structures of the heart presented nothing remark- 
able, but the mitral orifice admitted four fingers, the tricuspid five. 
There was also distinct hypertrophy of the left ventricle, the weight of 
the entire heart being fourteen ounces and a half. The thickening of 
the aorta continued down to its bifurcation, assuming, however, in its 
lower part more of a patchy character, and beginning to present very 
distinct calcareous infiltration. In the iliac and femora! arteries there 
‘was very striking calcareous infiltration of the middle coat, without any 
considerable thickening of the internal. The internal surface of these 
vessels frequently presented an almost honeycombed appearance, due 

arently to the existence of calcareous plates in the middle coat, with 
adhesion and thinning of the internal over them. This condition was 
also found to exist in or less degree in the popliteal, posterior, 
tibia’, and radial arteries. 

1 For full reports of these cases, arranged in tabular form, I must 
refer to Appendix of Chorea and other Allied Disorders, p. 176. 


These conclusions—which are not mine, but those of the 
Hospital for Sick Children—will be surprising to many, and 
to some even incredible. I am far from claiming for them 
any absolute accuracy. The nature of the inquiry makes 
this impossible. All that is asserted for these figures is that 
they represent the result of honest and, in the main, un- 
oe ge inquiry. The fact that many hands in succession 

ave contributed to the work (Dr. Angel Money, the 
present registrar at Great Ormond-street, being my colleague 
in so far as this latest series is concerned) makes it im- 
probable that avy special bias should have prevailed, and 
thus does away with perhaps the gravest objection to tabula- 
tion of this sort. But while acute rheumatism is thus sparingly 
exhibited in the patients themselves, the case is somew 
different as regards their immediate relations. Acute rheu- 
matism appears in the families (meaning by family, parents, 
brothers, and sisters, and no more) of no less than twenty- 
four of the seventy patients under review. In the former 
series this point was particularly inquired into io seventy- 
three instances ; and acute rheumatism appeared in nineteen. 
We have thus out of 143 choreic patients no less than forty- 
three belonging to rheumatic families, one in 3°3, a very con- 
siderable proportion.* 

I need not quote the figures of others. It is well known that 
the actual percentage of rheumatism in chorea is very variously 
estimated. There are those who believe in the intimate con- 
nexion, or indeed identity, of the two affections, and those 
who deny that there is any direct relationship be' ween them. 
Both sides appeal to statistics, and both find there the 
precise evidence they are in search of. It is obvious, indeed, 
that until we have some fixed and uniform pattern of inquiry 
the connexion between rheumatism and chorea may be 
made to appear intimate or remote according to the accuracy 
or the looseness of the definition of rheumatism ; according 
to the particular limit assigned to the family history ; 
according to the persistence with which questions are put, 
and the description of auswer which the inquirer is seen 
to prefer. It is only by collective investigation that such 
sources of error can A overcome, and even here the 
difficulty has been so to frame the questions, and so to 
report the replies given to them, as to exclude all shadow 
of preconceived opinions or personal beliefs. But with all 
the help we can get from every source, absolute accuracy 
is unattainable in an inquiry like this, depending as it does 
iu large measure upon the reports of unskilled observers with 
reference to past events. It is sometimes urged that rheu- 
matism in childhood has certain characters of its own which 
render it less easy to recoguise than in later life, and that on 
this account the full proportion of it among choreic children 
does not appear. Bat we must be content to have it so. 
Unless the account given corresponds with that of acute 
articular rheamatism (polyarthritis rheumatica), telling of 
more than one joint red, tender, and painful to move, there 
is no other evidence available. If, in consequence of its 
fugitive character, the rheumatism of choreic children is 
sometimes unrecognised, so also is the rheumatism of child- 
ren in general, with which we compare it. And inasmuch 
as our object is not so much to discover the actual per- 
centage of rheumatism in chorea as to ascertain its pro- 
portionate excess in that disease as compared with other 
diseases, the unavoidable overlooking a few is not of much 
importance, providing we are careful to compare children 
with children. Moreover, the as-ertion of a special rela- 
tionship between chorea and rheumatism is not raised now 
for the first time. It dates from a period (the begianing 
of the present century), when the half-masked signs of 
the rheumatism of childhood, and especially the cardiac 
signs of it, had not been noticed. If the assertion cannot 
be verified upon the old grounds, let us know as much. 
It may be that we have the material now for justifying 
a statement which had no justification at the time it 
was made. But however that may be it is impossible, 
without positive answers to such questions as I have indi- 
cated above, to impute antecedent rheumatism to anyone. 
But it is said there is the evidence of cardiac murmur and 
the evidence of ‘‘ rheumatic nodules,” making it extremely 
probable that many children have really suffered rheumatism 
which has not been recognised at the time of its occurrence. 
As regards valve murmur, with no further definition, there 
are maoy besides myself who would decline to accept it in 


2 Upon this point I owe an apology to Dr. Goodhart, whose assertion 


to this y= (Tae LaNcet, Sept. 7th, 1878) I had the hardihood to 


the time he made it. 
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cases of chorea as affording any evidence whatever of | out of the 193 patients under the above categories, 


antecedent rheumatism ; while the rheumatic nodules, so 
far as my experience goes, are so rarely met with in chorea 
that if they are to be used at all in the argument, it is 
doubtful which side they would help. 

Bat while it may be fairly hoped that, in spite of dis- 
crepancies of belief, the systematic labour of a body of 
investigators will eventually reach conclusions upon this 
subject which may be accepted as trustworthy, something 
more than this is wanted to give to these conclusions any 
exact significance. Whatever the +o of rheumatism 
in chorea, we have still to ask what that particular number 
testifies for or against the belief in a special alliance 
betweea the two affections. We are all related to rheu- 
matism more or less, both sick and sane, The question 
is, how much? And until that question is determined 
—until we know, that is to say, what proportion of rheu- 
matism is to be assigned to the community at \ 
it is obviously impossible to give any exact value to the 
figures which represent the proportion of rheumatism ino 
choreic patients. With a view to making some small con- 
tribution towards the establishment of a scale or standard 
by means of which our numerical computations as to the 
intimacy or otherwise of the alliance between chorea and 
rheumatism might be measured, two methods of search have 
been adopted. In the first, the past records ot the hospital 
wards have been consulted; in the second, direct inquiry 
has been made patient by patient as they were admitted. 

In proceeding now to give the details of this inquiry, I 
would especially insist that the results obtained are not to be 
taken as final, but rather as affording proof of the necessity 
of reckoning with this particular element in the question— 
the proper or normal incidence of rheumatism among the 
the problem in hand can be finally 
resolved, 


As regards the past records of our hospital practice, in- 
asmuch as inquiry with reference to past rheumatism is 
not made in every instance, but only in the case of certain 
diseases supposed to be allied to it, it is not possible by simple 
counting to ascertain the precise ber of rh tic su 
jects out of the whole number of patients admitted. All we 
can do is to ascertain this proportion amongst such of the 
patients as are invariably questioned upon this point—namely, 
those with heart disease, with certain skin affections, with 
chorea, with rheumatoid arthritis, and with rheumatism 
itself. We know more or less accurately the amount of 
antecedent rheumatism amongst these. We must let the 
rest go. Now, sup this known proportion of rheumatism, 
out of this selected portion of the whole number of patients 
admitted during a given time, to be a certain number ; the 
rest of them still remain—those whose diseases have not 
suggested rheumatism, and who, therefore, have not been 
questioned with reference toit. The proportion of rheumatic 
subjects amongst this latter class will obviously be much 
smaller than amongst the former; but it will be something. 
Whatever it be, itis an unknown quantity. Let us suppose 
it to be 0. Adding, then, the two classes together, the pre- 
disposed and the non-predisposed, we obtain a number 
representing all the patients admitted; while of these a 
known number of the last class, and an unknown but much 
smaller number of the second class (and which are reckoned 
as nothing) have suffered rheumatism. The proportion of 
rheumatism which will appear upon such a calculation as 
this may be trusted at least to understate the actual pro- 
poriion, The proper percentage of rheumatism chargeable 
to the community at large is, by this method, no further 
indicated than this—that it isin excess of the percentage 
which the metbod supplies. 

roceeding in this way, it appears that in 1880 933 
medical patients were admitted into the Westminster Hos- 
pital, fifty-seven of whom had acute rheumatism, twenty- 
nine chronic rheumatism, and 107 heart valve disease or 
chorea; in #ll, 193 patients with acute rheumatism or with 
diseases likely to be associated with it. Of the twenty-nine 
admitted with chronic rheumatism, seven had had acute 
rheumatism, Of the 107 admitted with heart disease or 
chorea, forty-three had had acute rheumatism. Thus, 
out of the 193 patients, we have fifty-seven with acute 
rheumatism at the time of observation, and fifty who 
had suffered from that disease at some former time. In 
other words, 107 represents the rheumatic proportion 


3 In the enumerations which follow I have to acknowledge the kind 
help of my friend and colleague, Mr. C. Hebbert, medical registrar. 


There remain, however, of the 933 representing the total 
admissions, 740 patients who, from having no declared 
rheumatic tendencies, have not been questioned upon the 
point. We will wagpeme that the proportion of rheumatism 
among these would be 0, and that in estimating the rheu- 
matic element among those patients only who are obviously 
disposed to rheumatism we get the whole of it. On this 
assumption we have 107 out of 933, or 11°4 per cent., as the 
rheumatic proportion. Following the same plan for the 
next year (when the total number of admissions was 
983), we get a percentage of 136; and for the next 
(total admissions 959), 11°4 per cent. again. The gross 
result is that in three years the total number of patients 
admitted is 2872; 569 of these exhibited diseases frequent 
associated with rheumatism, and 350 of these were foun 
upon inqury to be actually rheumatic subjects. But 
the great bulk of the patients (2303), four-fifths of them, who 
had nothing about them suggesting rheumatism, went 
unquestioned, We have, nevertheless, 350 (12°18 per cent.) 
as representing the known cases of rheumatism in 2872. 

Now, after this manner of reckoning, which is the only 

ible one, no definite conclusion can be drawn. But 

it would seem safe to say that 12 per cent. is at all events an 
under-estimate of the rheumatic proportion amongst hospital 
in-patients. A more simple and accurate mode of com- 
putation is afforded by making inquiry of all the patients 
without exception as they are admitted. This has been done 
in two separate series of 100 consecutive cases each. For the 
first series the result is that 29 out cf the 100 have suffered 
from rheumatism. Four of these were admitted with the 
affection, but had not suffered previously. [If these be 
excluded, the statement must be that 25 out of 96 patients 
taken consecutively as they were admitted, or over a quarter, 
had suffered from rheumatism. 

For the second series twenty-five out of the 100 have suf- 
fered acute rheumatism ; or, if again we exclude five 
patients admitted with first attacks, twenty out of ninety- 
five. The sum of the two series would give us fifty-four 
as the rheumatic element out of 200, supposing first attacks 
are included, and forty-five out of 191 if they are not 
included. In either case 20 per cent. falls sensibly below the 
rheumatic proportion in the numbers stated. These compu- 
tations would make the rheumatic proportion amongst adults 
certainly above 12, and probably at or about 20 per cent, 

But it is not so much the rheumatic proportion among the 
community at large that we want as this same proportion 
amongst children, and especially amongst children at what we 
may call the choreic age—namely, those between five and 
twelve, or thereabouts. Here, again, the numbers I have to 
quote are very inadequate, and I ask no one to consider them 
in any more serious light than as the first contribution to an 
inquiry which I hope some of my brethren who have the 
time and opportunity msy be induced to further. We take 
the total number of children in hospital at the present 
time of writing—eighteen medical and twenty-ove sur- 
gical. The ages are from three to fourteen, but the majority 
(twenty-five) fall between the ages of five and fourteen. 
The whole thirty-nine give three examples of antecedent 
rheumatism, all of them from the medical cases. We make 
excursions into the out-patients’ waiting-room, and among 
sevesty-one children whose average age is between five 
and six, we get as many as sixteen with previous rheu- 
matism. I visit the out-patients at Great Ormond-street 
(most of them very young—i.e., between two and seven), and 
find, to my surprise, that ninety-four of them, taken con- 
secutively, yield as many as twelve with a rheumatic 
history, one or two dou tful cases being excluded, If 
we add together the two series named above, the in- and 
the out-patients of the Westminster Hospital, children 
almost ail of what I have called the choreie age, we get 110 
cases, with 19 representing the If to 
these, again, we add the 94 young children from Great 


4 The process by which the lower percentage is obtained is obviously 
culeulated to afford an under-estimate of the trath. As I write this 
there comes a letter from my friend and colleague Dr. Donkin, who has 
for some time interested himself in this matter, to the following 
«ffect Out of 102 out-patiepts taken consecutively, mainly women, 
there occur twenty instances of unequivocal rheumatic fever in their 
past history.” The age at which the attack had occurred was not 
remembered in many cases ; in only two was there a definite history of 
its having occurred in chilahood. Dr. Donkin adds: “I believe from 
what I have asked these and other sets of out-patients, and from what 
I have heard from others, that out of the class that attend the London 
hospitals from 15 to 20 per cent. have had rheumatic fever.” 
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Ormond-street, we shall have 204 children, 31 of whom have 
histories of antecedent rheumatism. The number happens 
to correspond very nearly with that already quoted as apply- 
ing to my 202 children who are the subjects of chorea. The 
rheumatic proportion of these choreic children upon a liberal 
computation would amount, as we have seen, to 19 per cent, 
Thus the proportion of rheumatism among children taken as 
they come, say 15 per cent., is not greatly exceeded by the 
same proportion among children with chorea, say 19 per cent. 
The small difference between them is, indeed, reduced 
almost to nothing by the fact that the average age of the 
children taken as they come is much lower than the average 
age of the choreic children. 

Tosum up. A computation which leaves out of sight an 
unknown number of examples, and is avowedly an under- 
estimate of the truth, would seem to show that the per- 
centage of anterior rheumatism amongst hospital patients 
exceeds at all events 12 per cent. A second and more exact 
computation, dealing with smaller numbers (yet including, 
with Dr. Donkin’s, three separate series of 100 cases each), 
would make this same percentage something over 20 per cent. 
As for the children, 204 of them (half these being of an age 
which furnishes but a small proportion of chorea) give thirty- 
one examples of anterior rheumatism—let us say 15 per cent. 
For the present, then, the conclusions to be drawn from 
such material may be thus stated. In the enumeration of 
examples of chorea with reference to the incidence of rheu- 
matism no percentage or proportion not exceeding 20 per 
cent. for adults, or one in five ; aud 15 per cent, for children, 
or one in between six and seven, can be taken to indicate 
any special rheumatic proclivity in such patients respectively. 
And further, in all such enumeration it is not the actual or 
bare percentage that is the correct measure of the rheumatic 
proclivity, but only the excess which this shows over 
20 per cent. for adults and over 15 per cent. for children. 
I need not lengthen this paper by showing how these data 
concerning rheumatism in the community compare with 
the published statistics of rheumatism in chorea. It will be 
seen, indeed, that so far as my own 2u2 cases are concerned, 
the actual percentage of rheumati*m in chorea, falling be- 
tween what may be regarded as normal for children and for 
adults respectively, gives but feeble indication of any special 
connexion between the two affections. The Collective In- 
vestigation Committee report, on the other hand, thirty-one 
examples of anterior rheumatism in 128 cases, or over 24 per 
cent.—9 per cent. above the normal for children and 4 per 
cent. above the normal tor adults. 

These last figures may prove to be nearer the truth 
than the others. It is for the future to show. I for 
one have never doubted the reality of the asserted alliance 
between rheumatism and chorea, although I have main- 
tained, and still believe, that the fact of that connexion is 
showa by the manner of it in individual instances rather 
than by its frequency in the aggregate. 

Wimpole-street. 


LITHOTRITY AT A SINGLE SITTING, WHEN 
LONG-STANDING ORGANIC URETHRAL 
STRICTURE IS PRESENT. 


By G. BUCKSTUN BROWNE, M.R.C.S. Ena. 

OnE of the ultimate consequences of long-standing un- 
relieved organic stricture of the urethra is atony of the 
bladder, and atony of the bladder not unfrequently leads to 
the formation of phosphatic vesical calculus. This result as 
a rule is not attained until the person so afilicted has en- 
siderably advanced in life, and when he seeks advice the 
surgeon has to deal with a patient suffering from a stone in 
his bladder, possibly of considerable size, with chronically 
retained and very foul urine, and with a strictured urethra. 
Probably the wena sufferings have been very great, 
and he is so thoroughly exhausted that unless relieved his 
eod cannot be far distant ; thus it becomes a question of the 
utmost nicety and importance to determine the best method 
of treatment. During this year I have met with two such 
cases, and as the means I adopted have in both been followed 
hy excellent results, I am tempted to make them public. Ia 
hoth lithotomy seemed to off«r very little chance of success, 
owing to the great debility of the patieats, and I determined 


complete evacuation of the bladder at one operation—and 
to avoid the ure of any cutting instrument if possible. I 
might certainly have performed internal urethrotomy before 
crushing and evacuating the stone, and I was prepared to 

do so, had I been obliged; but in my opinion it would have 

so much increased the risk that I was glad to find in each 

case at the time of operation I could do withoutit. A wound 

in the urethra is, under the most favourable circumstances, 

an important ove, and it may become serious if instruments 

get entangled in it, or if the débris of a crushed stone get 

pressed into it during a sitting of lithotrity. In the per- 

tormance of lithotrity Sir Henry Thompson has made it an 

excellent rule to commence the operation by passing a bougie 

or two, to ascertain if the urethra is sufficiently patent, and 

to prepare it for the lithotrite and evacuating tuber. In 

the cases I am about to relate I have simply pushed this 

method further, and have rapidly dilated the strictured 

urethra, the patient being under the influence of an anws- 

thetic, by passing a series of conical highly polished steel 

sounds (not plated). These sounds or dilators are shown in 

Sir Hevry Thompson's “ Diseases of the Urioary Organs," 

(seventh edition, p. 25). The set I have are eight in number, 

made and polished specially for me by Messrs. Weiss and 

Son. Each is one size larger than the preceding one, and 

the point of each is two sizes smaller than its shaft. The 

largest measures 14 (English) at the point, and 16 in the shaft, 

CasE 1. — Dr. R. P. T——, aged sixty-four, a Lincoln- 

shire medical man, was sent to me by a distinguished 

London surgeon, who had already detected calculus. The 
patient bad bad stricture for forty years, and for twelve 

years bad had much bladder trouble ; latterly his sufferings 

had become so severe that he sold his practice at a sacrifice, 

and came to Loodon, as he feared, to die. On examination, 

I found a stricture at four inches and a balf, which admitted 

No. 5 (English) closely; and after he had passed all the 
urine he could naturally, a catheter drew off six ounces of 
chronically retained urine. The stone in his bladder was 

of medium size. He was much reduced by constant pain, 

and had acquired the habit of daily taking laudanum. On 
Jan. 4th a No. 5 (English) catheter was tied into the urethra; 
in two days it was changed for a No. 8, which was worn 
without trouble for six days. On the 13th, at 4 P.M, 

Mr. Chas. Moss administered ether, and my friend Mr. John 
Morgan, surgeon to Charing-cross Hospital, was present and 
assisted me, The iolying catheter was removed, and a series 
of conical steel dilators were rap:.’.7 passed and withdrawn, up 
to No. 14 (English). Even then an ordinary lithotrite (No. 11) 
would not pass, owing to its blunt broad beak. A child's 
lithotrite (No. 8) was then introduced, and with this the 
stone, which was the size of a walnut, was seized and crushed, 
great care being taken that no débris remained between the 
blades of the lithotrite, and the instrument removed. A 
No. 12 (English) tube was introduced with difficulty owing to 
its bluntoess, and an unmodified Clover’s aspirating bottle 
attached. On attempting to withdraw this tube it was 
found impossible to bring it through the stricture, owing to 
a Jarge fragment being engaged in the eye; the tube was 
returned into the bladder, a stylet was passed, the fragment 
pushed out, and the tube withdrawn, the piece of stone 
being afterwards crushed and washed out. The operation 
was a difficult one, and occupied nearly an hour, and every 
particle of stone was removed. The calculus consisted of a 
uric-acid nucleus, with phosphatic deposit round it. The 
fragments weighed over two drachms. A catheter was tied 
in. 10P™M.: A rigor.—Jan. 14th: Has had a good night; 
all well.—18th: Removed the iolying catheter, and teught 
him to passa coudée catheter,—20th: All pain gone. Takes 
ooly fifteen minims of laudanum daily, and this is simply the 
result of habit. The retained water is six ounces. He goes 
seven hours after passing his catheter before he has to pass 
water. This patient has enjoyed excellent health and com- 
plete comfort ever since. His stricture admits No. 10. He 
empties his bladder twice daily by catheter. He sleeps the 
night through without disturbance, and can ride in omni- 
buses and cabs without inconvenience. In March his health 
was so good that he bitterly regretted having abandoned 
his practice in the country, and, as he could not remain idle, 
he has begun again, and is now actively carrying on his 
profession in the north of London, 

CasE 2.—Capt. J. C. P——, aged fifty-nine, a master 
mariner, brought to me by Dr. John M. Crombie, of Oakley- 
square. The patient bas had stricture of the urethra for 
twenty years, for twelve months he bas bad much pain, and 


to practise rapid lithotrity—that is to say, lithotrity with 


is now suffer ng dreadfully from constant agonising cal's to 


1 

| 

| 


Tue LANCET,] 


MR, PADLEY ON IDIOPATHIC ANAIMIA., 


[Nov. 10, 1883. 811 


pass water. He is much exhausted and very weak. The 
meatus is contracted, there is stricture at five inches, which 
with difficulty admits No. 6 (English), and on sounding him 
the bladder was found contracted upon a large rough stone. 
The patient is in too miserable a state to permit of any = 
liminary tying in of a catheter. On Aug. 22ad, 3P.M., Mr. 
Charles Moes gave ether and Dr, John M. Crombie was 
present, The meatus was divided with a bistourie cachée, 
and the deep stricture rapidly dilated by the conical steel 
sounds up to No. 16 (English). A very large phosphatic 
stone was crushed, and the fragments entirely evacuated, 
through a No, 14 tube, in fifty minutes. The lithotrite was 
so tightly grasped by the stricture, that towards the close 
much difficulty was experienced in feeling the fragments. 
The calculus was purely phosphatic, and the débris weighed 
over an ounce. A catheter was tied in. 11 P.M.: Slight 
discomfort. A morphia draught was given.—Aug, 23rd : 
The catheter removed.—24th: Pulse 100, Very little pain. 
Urine contains mucus.—Sept. Ist: Sounded ; nothing to be 
found. Passes water every four hours. No pain. Urine 
clearer. The bladder does not empty itself by one and a 
half ounces.—5th : Went home well. Has learned to pass 
a catheter every night, in order to empty the bladder and to 
wash it ont.—Oct. 26th : Called to say he was perfectly well. 
Holds his urine five to six hours in the day, and is not dis- 
turbed during the night to micturate. He is free from all 
pain. Has made arrangements to go to sea again. 

Such cases are very encouraging. I am satisfied that the 
second one would have succumbed under any cutting opera- 
tion, and certainly the first would have been exposed to 
infinitely greater peril if lithotomy had been practised. In 
both cases the utmost care was taken to thoroughly evacuate 
the bladder of stone, and the results redound to the credit 
of modern lithotrity at a single sitting. . 

The practical points to be attended to in attempting the 
sensed of vesical calculus by lithotrity in the presence of 
organic stricture appear to me to be :—- 

1, Not to attempt such an operation if there is any false 
passage, or if the surgeon has not perfect confidence in his 

ore him. 

2. To use a lithotrite the blades of which cannot become 
so separated by débris as not to be approximated before 
withdrawal. 

3. To thoroughly break the stone into small pieces, leaving 
no large ones, before commencing evacuation, 

4. To evacuate only with tubes provided with stylets, so 
that if a fragment becomes en in the eye of the instru- 
ment it can quickly be dislod 

Wimpole-street, W. 


IDIOPATHIC (PROGRESSIVE PERNICIOUS) 
ANAEMIA, AND ITS SUCCESSFUL 
TREATMENT. 


By GEORGE PADLEY, L.R.C.P. Lonp. &c., 
CONSULTING PHYSICIAN TO THE SWANSEA HOSPITAL. 

Ir is not my intention in this paper to enter into any 
discussion upon the etiology or pathology of this still obscure 
disease. These have been fully treated of by various writers, 
especially within the last few years; and although it is now 
more than twenty-eight years since Addison first directed 
attention to its distinctive characters, we are still almost as 
far from a satisfactory solution of the causation and essential 
nature of the malady as we were in his time, Notwith- 
standing the knowledge since acquired, important as it is, 
more especially with regard to the changes in the blood 
revealed by the microscope, until recently our knowledge of 
the treatment of the disease has been in an equally unsatis 
factory state; and Addison’s dictum with regard to its 
fatality has been fully verified in its records, and recognised 
in its nomenclature. My purpose is to communicate briefly 
the yo | symptoms, a recovery under treatment, of a 
severe and typical case of the malady lately under my care— 
one which a few years (and, I fear, judging from recent 
literature, by many at the present time) would have been 
looked upon as hopeless,—and to make a few comments 
upon its treatment, especially contrasting the almost uni- 
formly fatal resuits of that formerly adopted with the fair 


which is evidently, as I shall show, even now far fiom being 
realised and appreciated as it ought to be. 

The case is that of a clergyman occupying a high position 
in the Church of England, and therefore exempt trom man 
of those depressing influences which have doubtless contri- 
buted to the production of the disease among the poorer 
classes, The first symptoms were noticed early in November, 
1882, although he had been rather unwell for some time 
previously, which he attributed to continued and anxious 
mental labour about that period. A sharp attack of diar- 
rheea followed, which lasted some days, since which the 
symptoms of his present illness became more marked. The 
progress of the case pursued the usual course observed in this 
disease, The patient's symptoms when I first saw him (last 
February) were in every particular very characteristic: the 
death-like, ‘‘ waxy” pallor of the face, lips, and cutaneous 
surface, with the lemon tint so generally observed, previously 
mistaken in this case for slight jaundice; no tinge of red in 
light transmitted through the fingers; the bloodless condition 
ot the mucous membranes; the breathlessness, especially upon 
the slightest exertion; the palpitation, or, as the patient 
termed it, ‘‘ thumping of the heart,” a distinct systolic bruit 
being audible ; the pulse slow (as usual in health), averaging 
about 60, soft and compressible; temperature slightly sub- 
normal; the absence of emaciation, a fair amount of fat 
covering especially the thorax and abdomen; no obvious 
organic disease nor previous conditions of any kind adequate 
te account for the symptoms; urine normal; no splenic or 
glandular enlargements; although the bowels tended to 
constipation, the liver fairly performed its more obvious 
functions ; no dropsy, beyond some cedema of the feet and 
ankles; no hemorrhages past or present (retin not ex- 
amined). The blood was in all respects characteristic; 
drawn with difficulty by deep puncture, pale-pink, with 
a minute drop of serum oozing by its side. Under 
the microscope, the red corpuscles were pale, and very 
sparingly scattered over the field, a few feebly clustering, 
not forming into rouleaux—a great many deformed, most of 
these being tailed or pear-shaped, some formed like a bowl, 
&c., in fact so accurately corresponding with the views given 
by Dr. Finny and Messrs, Mackern and Davy, that I think 
it unnecessary to publish the drawing I e at the time, 
Not one white corpuscle was seen at this first examination. 
The pallor, breathlessness, palpitation, physical and menta* 
prostration, &c., were all progressively increasing in spite of 
the treatment of eminent practitioners. He was on the eve 
of leaving the North of England to seek further advice in 
London; but feeling his prostration gaining on him, and 
relinquishing all expectation of recovery, or even improve- 
ment, he directed his course towards his former home, as he 
thought, to die there. 

It would be needless to prolong this paper by details of 
treatment, varied occasionally in minor points as circum- 
stances required, It will be sufficient to keep in view that 
which was evidently the essential agent in effecting recovery. 
When I first saw the patient (Feb. 18th) he was taking a 
mixture containing dilute nitro-hydrochlorie acid, tincture 
of nux vomica, spirit of chloroform, and infusion of calumba, 
which as a stomachic tonic suited him very well, and which 
he continued to take at intervals, but which appears to have 
had no effect whatever in arresting the downward progress 
of his malady. A pill containing podophyllin, compound 
rhubarb, extract of nux vomica, and belladonna was taken 
occasionally to regulate the bowels, which were a source of 
trouble. A pepsin powder was also given at dinner time. 
Of nourishment he could take but very little, consisting of 
milk and lime-water, farinaceous food, beef-tea, &. On 
Feb. 21st I prescribed two minims of arsenical solution thrice 
daily, increased at short intervals to four mioims. This he 
took eanels, and in less than a fortnight showed signs of 
amendment. In my report on March 13th—i.e., three weeks 
after first taking the medicine, I find the following items :— 
‘* Still improving ; pulse stronger, less compressible ; tinge of 
red returning ia the lips; waxy pallor less marked ; ‘thumping 
of the heart’ much less; continues to take food better; 
enjoys his mutton chop; less breathlessness, able to walk 
upstairs quietly without discomfort ; sleeps well ; out 
daily for a drive or short walk in the garden, weather per- 
mitting ; urine, sp. gr. 1021, rather high-coloured, no bile or 
albumen; microscopic characters of blood decidedly im- 
proved,” The rest would be but a record of progressive 
advance towards recovery, interrupted occasionally in minor 
particulars. In the early part of May he went to a baya 


success which has attended it in more recent times, but 
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few miles distant, and on June Ist left for Clifton, where he 
now is, since which I have received two letters from him, 
on June 11th and two days ago, giving a favourable report. 
He left off the arsenical mixture for a few weeks, and has 
resumed it again for a similar period. There was a remark- 
able alteration in the blood when examined under the 
microscope about the beginning of May. ‘The fiell was 
crowded with red corpuscles; only one or two white oves 
and scarcely any deformed. Before he left his colour was 
restored to about what it was prior to his illness. 

If we trace the downward progress of this case from month 
to month until it approached the extreme limits of anemia 
and prostration, and consider the almost invariably fatal 
termination of such cases under the ordinary mode of treat- 
ment—such treatment as the symptoms would naturally 
suggest,—there can, I think, be no doubt that the valuable 
life of this gentleman was saved by the treatment subse- 
quently adopted, the most prominent and, iodeed, essential 
part of it having been the administration of arsenic in 
the form of uncombined solution. It was remarkable to 
observe the early response shown to the ivfluence of the 
medicine. After about five months’ treatment—including 
various preparations of iron under skilful hands, not only 
without benefit, but, on the contrary, with a gradual but 
steady decline, the debility, breathlessness, &c., increasing, 
and the anemia being truly “ progressive,”—in a fortnight 
after the commencement of the treatment by arsenic, even 
in the small doses at first given, the patient showed sym- 
ptoms of amendment, and in Jess than a month the icteroid 
pallor had given place to a tinge of red in the cheeks, and 
a more decided restoration of colour to the lips &c , greater 
pe raed of exertion, less breathlessness—in short, a marked 
subsidence of all thesymptoms. As far as I can discover, Dr. 
Byrom Bramwell was the first, in 1877, successfully toemploy 
this agent in the disease, having found, as others had done, 
other treatment, including iron in various forms and doses, 
entirely fail to produce any good effect—the latter, indeed, 
often doing apparent injury. He was shortly followed b 
Dr. Finny of Dublin, who, having like others failed wit 
iron, &c., was induced to give arsenic from its known action 
in cardiac anemia, leukemia, &c., not being aware at the 
time of Dr. Bramwell’s successful trials. 

Leaving questions of pathology, &c., it will, I think, be 
interesting, and serve an important practical purpose, to 
review the therapeutics of this complaint, and compare the 
results of its treatment during the two periods—viz , that 
before and since the time when the happy idea occurred to 
Drs. Bramwell and Finvy to try the effect of arsenic. In 
doing so we shall find how little the important influence of 
this drug appears to have been known and appreciated even 
up to the present time, and, as I believe, how failure of 
success in combating the disease has been the consequence. 

I will first refer to a paper by Dr. F. Taylor in Guy’s 
Hospital Reports for 1878, in which he gives a short abstract 
of twenty-three cases of the disease treated at Guy’s during 
—_ of twenty-four years (1853-76), fifteen having been 

en from the post-mortem records. All these were fatal, 
and however interesting in their historical and pathological 
aspect, they present, it must be confessed, a dreary cata- 
logue of ‘‘inspections.” Out of the twenty-three cases the 
treatment adopted is referred to only in five, consisting in 
one of iron and ammonia, brandy and egg mixture, and 
compound rhubarb pill. Another is said to have ‘im- 
proved fora short time on iron, but again quickly sank.” 
A third ‘‘ was treated with phosphorus and obtained tem- 
feed relief, but relapsed and died.” In a fourth trans- 
asion was tried when almost pulseless, without relief. In 
the fifth, iron (tincture of the perchloride), bematoxylon, 
and — (for diarrhcea), with brandy mixture, quinine, 
digitalis, opium, and, lastly, ol. phosphorati were adminis- 
tered, all apparently without benefit, excepting the diar- 
theea medicine and brandy mixture. It may be taken for 
nted that, following ordinary therapeutic indications, 
iron in one form or another was administered in all or nearly 
all of them. Arsenic is not mentioned in one. A search 
into the clinical as well as the post-mortem records of the 
hospital would have been interesting in order to ascertain 
whether there had been any cases admitted resulting in 
recovery, and if so under what treatment. As Dr. Taylor 
in this paper more than once uses the term “fatal anemia” 
as a synonym of the disease, we may assume it as probable 
that such search would have been made in vain. With such 
an experience we cannot wonder that Dr. Addison should 
have thusex pressed himself in his origiaal description:—‘‘The 


disease presented in every instance thesamegeneral character, 
pursued a similar course, avd, with scarcely a single excep- 
tion, was followed after a variable period by the same fatal 
result.” Again, ‘‘with perhaps a single exception, the 
disease, in my own experience, resisted ail remedial efforts, 
and sooner or later terminated fatally.” So much, indeed, 
was he impressed with the idea of this inevitable termination, 
that when consulted in conjuoction with Drs. Bright and 
Quain (I quote this from Dr. Taylor’s paper) be ‘‘ at once 
provounced upon the fatal nature of the di-ease.” In the 
Practitioner of January last Dr. Hobson has given notes of 
forty-five cases collected from various sources (partly from 
Dr. Taylor’s paper and including one of his own), chiefly in 
relation to the causation of the disease. An analysis of 
these cases with reference to their results and the influence 
of treatment, as far as this is mentioned, reveals the fol- 
lowing particulars :— 

Total number, forty-five. Died, thirty-five ; recovered, 
six ; improved, one; result not known, three. Out of the 
six recoveries five were treated with arsenic. The one 
which recovered under “rest, improved diet, hydrochloric 
acid, quinine and iron” was clearly a case of ‘lymphatic 
leukemia.” Out of the thirty-five deaths the treatment is 
mentioned only in three—two by arseniate of iron, and one 
by transfusion. Of the two ia which arseniate of iron was 
used one improved for a time and one died with uterine 
hemorrhage, As arsenic appears to have been mentioned 
in all the cases where it was used, it is fair to infer that 
iron and other tonic treatment was, as usual, that which was 
followed in the others, The one mentioned as “improved” 
was treated by arseniate of iron, and ‘‘ continued fairly well 
for twelve months;” she then relapsed and died, but under 
what treatment is not stated. 

In THE LANCET for December, 1878, are two clinical 
lectures by Dr, Stephen Mackenzie, founded upon three 
cases of this disease. Two remained under treatment at the 
time of the lecture. The first was admitted the third week 
after treatment as an out-patient, ‘‘ weaker and worse in 
every way, in spite of the tonic treatment [not described] 
pursued.” The treatment in hospital is not given in either 
case, but all were evidently getting worse. In two the 


‘corpuscular richness” was materially reduced. In the 
third, ‘‘ his course was progressive from bad to worse,” and 
he died on the day of his removal from the hospital. Under 


the head of treatment ‘‘iron [it is said] should always be 
tried unless gastric symptoms contraindicate it, though it 
generally fails to arrest the disease.” Arsenic is mentioned 
as having “proved in Dr. Bramwell’s hands of more signal 
service than other remedies,” and ‘‘ may be used in combina- 
tion with iron,” but, it is added, ‘‘the most important point in 
the treatment is the careful attention tophysical and psychical 
bygiene.” From the tenour of the advice here given, the in- 
ference I think must be that iron, not arsenic, was used in 
the above cases. In Dr. Coupland’s elaborate Gulstonian 
Lectures on Avemia' are narrated six cases of the “ idio- 
pathic” form which occurred at the Middlesex Hospital during 
the preceding ten years (1871-81), all fatal. In only one of 
these was there any arrestofsymptoms, ‘Under arseniate of 
iron she rapidly improved, and remaioed fairly well for more 
than twelve months.” This case has been before referred 
to. In another case, a boy aged seven, ‘‘iron and its arseniate 
were employed,” but the case ‘‘seemed beyond recovery.” 
In a third the treatment was solely directed, but failed, to 
restrain uterine hemorrhage, during which the patient died. 
No treatment is recorded in the other three cases, neither is 
it in two fatal cases which are referred to, published by 
Dr. Barclay. As there is no definite allusion to treatment 
(except that of transfusion) in the 110 cases collected from 
all sources, no assistance available for my present purpose 
can be derived from these. In his summary of treatment 
Dr. Coupland speaks approvingly of arsenic, stating it to be 

‘almost the only drug which has been successful in the 
treatment of severe idiopathic anemia, which more often 
resists all medication,” and alludes to a remarkable case 
of Dr. Broadbent’s in illustration. In Dr. Pye-Smith’s 
résumé, in the London Medical Record for 1877, the following 
occurs :—‘‘ All these forty-six completely reported cases, 
with post-mortem results, agree in their clinical features, 
in their fatal results,” &c., showing as usual the utter 
failure of treatment, which is scarcely referred to. Indeed, 
the general reticence in this respect, with comparatively few 
exceptions, during this period, is significant. The principal 


1 Tae Lancet, March 19th, 1881. 
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references to it are to record its inutility, such as, ‘‘ Death 
was sure to ensue after a longer or shorter course”;? ‘* but, 
as is well known in England, these remedies [quinine and 
iron] were without effect,”? &c, 

Such is an outline of what may be termed the therapeutic 
history of the disease during this first period—viz , from the 
time when Addison first drew attention to its distinctive 
characters in 1855, to 1877-78, when Drs. Bramwell and 
Finny first recorded their experience of the use of arsenic 
in its treatment ; and Addison’s account of its clinical cha- 
racters, of the inefficiency of treatment, of its mortality, 
post-mortem revelations, and pathological mystery, would 
be as applicable to nearly all the other cases ree ded during 
that interval as it was in Addison's time. With such a 
record we cannot be surprised that the terms progressive, 
pernicious, fatal, maligaaot, lethal, have been applied to 
it by various authors. (To be concluded.) 


ON THE 
FREQUENT ASSOCIATION OF CHOROIDAL 
AND MENINGEAL TUBERCLE. 
By ANGEL MONEY, M_D., 


PELLOW OF UNIVERSITY COLLEGE, LONDON. 


DURING the past two years I have had the opportunity, as 
medical registrar to the Hospital for Sick Cnildren, of 
making a considerable number of post-mortem examinations 
on cases of tubercular disease. Iu this place I wish to write 
chiefly of tubercalar meningitis aad tubercle of the choroid. 
After the head had been opened in the customary way the 
orbital plates were removed and the posterior half of each 
ocular globe was excised for careful iuspection. I have carried 
out this plan in nearly every antopsy which I have performed 
during the past two years. I have not once failed to examine 
the eyes ia a case of tubercular disease, These facts are 
insisted upoo, because I wish it to be understood that the 
results bere given have a certain and defioite value. The 
results of careful inspection at the autopsy are as far removed 
from ophthalmoscopic examination during life as any two 
kinds of investigation can well be. Anoher statement I 
shall make before coming to the facts, and that is that the 
tubercles of the choroid were invarisbly seen by someove 
else in addition to myself ; in many instances by Dr. Barlow, 
in others by ove of the physicians to the hospital or by the 
resident staff. Out of forty-four examivations the meninges 
were the seat of grey granulations in forty-two ; the chorvid 
(one or both) showed tubercles fourteen times (both, six ; 
right, three ; lett, five) ; aud eleven times the evidences of 
optic neuritis were undoubted. Twice the choroid was 
affected with tubercle when the meninges were free ; in one 
of these instances there was a mass of crude tubercle in 
the cerebellum ; in the other, although there were tubercles 
in the belly and chest, there were nove in the head. So that 
twelves times ia forty-two cases of tubercles in the meninges 
there were tubercles in the choroid—i.e., about 31 per cent. 

On post-mortem evidence (naked eye) tubercles iu the 
choroid are of more frequent occurrence in tubercular menin- 
gitis than is optic neuritis, A remarkable result. But 
there are some consideratious which tend to tove down this 
apparent contradiction of clinical experience. A slight 
degree of neuritis recognisable without difliculty during life 
may not be perceptible to the naked eye atter death (?) 
During the lives of the childrea whilst in hospital the 
neuritis is recorded as having been di-c :vered sixteen out of 
forty-two times ; although examination had been frequent 
yet no sign of neuritis was detected in eleven cases, aud ia 
twelve caves the examination must be said tu have been 
incomplete or insufficent from more causes than one. 
Amongst these difficulties most be classed that of having to 
examine children’s eyes at all. Kvery physician knows the 
trials of such inspections in an ordinary wey, but the 
obstacles are generally more numerous when the child is the 
tubject of brain disease. 

With regard to the size of the tubercles, it may be said 
that they ranged from between that of a pin's point and 
three millimetres in diameter. In none of the cases, how- 
ever, was there any difficulty in detecting them immediately 
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after iospection of the excised portion of the fundus oculi. 
The average size was about 1 to 15mm. The appearance 
of a crowd of minute points such as might be termed 
“tubercular dust” was well marked in one instance and 
present in more. In regard to numbers where the left 
choroid was affected, in three cases there were six, in two 
three, in six one; when the right was involved, in two cases 
there were four, in two three, in one two, in three one, and 
once “‘ tubercular dust.” 

I shall say but few words on the detection of tubercles in 
the choroid with the ophthalmoscop. I fully and freely 
confess that my examinations have been remarkably un- 
successful in this direction, but, I will add, not from want of 
patience or infrequency of examination. One observation 
of doubtful importance may be referred to. Several of the 
choroidal tubercles even on inspection after death appeared 
to be remarkably translucent. On suggesting to Mr. Nettle- 
ship that their transparency daring lite might interfere with 
their recognition with the ophthalmoscope, this most able 
observer expressed his opinion that, notwithstanding this 
physical condition, they ought to be recognired on careful 
inspection of the fundus oculi. 

Langham-place, W. 


NOTES ON A CASE OF SUPERFCETATION. 
By S. A. K. STRAHAN, MD., 


ASSISTANT MEDICAL SUPERINTENDENT TO THE COUNTY ASYLUM, 
NORTHAMPTON. 


SUPERF@TATION has long been denied by many prac- 
titioners of experience and eminence, and no doubt a great 
number of the cases put forward as true superfcetation are to 
be looked upon with suspicion ; yet I thick there have been 
numerous authenticated cases where neither the theory of 
the undeveloped foetus in a twin conception nor that of the 
separate impregnation of the bilobed uterus accounts for the 
very strange occurrence. Dr. Boonar’s tables, based on the 
records of the British Peerage, prove beyond argument that 
it is quite possible for an ovam to be impregnated in an 
already gravid uterus. The case which I am about briefly to 
relate is one which I look upon as an addition to the short 
list of recorded cases where on miscarriag+ two foetuses of 
very different ages have been expe'led, and that from a uterus 
which bad been time and again pregnant without once ex- 
citing a suspicion of anything abnormal in its formation or 
functions, 

On Aug. 15th, 188-, Mrs. P——, aged thirty-eight years, 
applied to my friend, Mr. A. Wynter Blyth, for advice. 
Her story was as follows :—‘‘ She had suff-red continuously 
for the past five mopths from a nasty bloody discharge from 
the vagina, This flux had la'ely become more copious 
and offensive; at the catamevial periods it became very 
abundant, more than doubling the quantity lost during the 
intervals. It had not been so plentifal at first, but of late 
it had increased largely, and become most offensive. She 
had noticed a slight abdominal enlargement, but owing to 
the presence of the discharge, she never suspected she was 
pregnant until a week or ten days before, when ‘she felt the 
child move.’ From this time she was certain she was 
—— During the few (three or four) days previous to 

er visit she had experienced severe griping, colicky pains 
in the abdomen, and reli+f from these pains was the imme- 
diate object of her visit.” A simple opiate was given, and 
nothing was beard of the patient until Sept. 20th, when I 
was seut for. I found her a Ja’ge, strongly-made woman, 
looking anzemic and sick!y, She then complained of ‘‘ severe 
darting pains, which shot into ber back and down her thighs.” 
She informed me that she was pregnant, and I made 
an external examination. Nothing was to be learnt from 
the mamme. On pa'pation of the abdomen, a large 
tumour, evidently the uterus, was found, ri-ing rather above 
the level of the umbilicus and lying in the middle line. 
Auscultation did not reveal any positive sigos of a living 
foetus and no foetal movements cou'd be induced. The dis- 
charge was profuse and offensive, so no examination per 
vagioam was then attempted. Ordered bromide and opium 
to relieve pain, and to use with a syringe a 1 in 80 lotion 
of carbolic acid, with a view to rendering the necessary 
examination more effectual and less disgusting. Oa the use 


of the antiseptic wash, the dwcharge diminisned in quantity 
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and offensiveness, and the examination was postponed for 
some days. On September 28th I was again sent for, when 
I found her in great pain ; the pain was periodic and had all 
the characteristics of that accompanying labour. An exami- 
nation was at once made, when the os was found dilated to 
about the size of a crown piece, being soft and elastic, while 
something could be felt presenting on each contraction 
of the uterus. Even at this time I did not believe her 
pregnant with a living child; however, two hours later, 
the pains being all along slight, a living child was 
born, the placenta and membranes coming away with 
the fotus. The sac was ruptured when discharged, but 
there had been no escape at any time of liquor amnii—that 
is, dt pane | sufficient to attract attention. This I had 
noticed myself, as had also the patient, and a midwife now 
present. The foetus, which lived ten or twelve minutes 
after birth, was between six and seven months old, rather 
small, but fairly nourished. The placenta was somewhat 
and pulpy, but not markedly abnormal in any way. 
The patient being weak, and the placenta and membranes 
intact, no further examination was made, The uterus 
was felt through the abdominal wall fairly contracted, the 
pains—never severe—had almost ceased, and there was no 
sign of flooding; so the patient was given a small dose of 
ergot and — in a little brandy, and was bandaged 
and left. a the following morning the midwife (cer- 
tificated) sent for me and showed me what she called 
‘a false conception,” which had been born twelve hours 
after the first foetus, This was an apparently healthy 
foetus of about two months, enclosed in its membranes. 
The villi of the chorion were absent in great part, 
except where they had developed into the now recognisable 
— The fce:us was about two inches long, and appeared 
ealthy. The usual precautions against septic poisoning were 
taken, and the patient, with a nutritious diet and a ferru- 
ore tonic, soon ont her former health. This woman 
eight living children, the result of her eight former 
pregnancies, and she has never had a miscarriage, nor has 
she at any time suffered from any uterine irregularity until 
that noticed in this paper. Had this been a case of first 
pregnancy the sanguineous discharge, increasing at the 
menstrual periods, would have at once suggested the pos- 
sibility of the uterus being double; but as the case stands 
the bilobed uterus is out of the question. Had the uterus 
been double here it should have shown some sign of its 
abnormal construction during former pregnancies, when it 
‘was much more likely to do so than in the present case, 
where we must suppose an impregnated ovum in each of its 
two cavities. 

This case much resembles the one recorded by Tyler 
Smith, and mentioned by Playfair in his “Science and 
Practice of Midwifery.” 

Northampton. 


WOUND OF THE CORNEA AND IRIS; 
RECOVERY OF SIGHT. 


By J. HAWKES, MD. 

A. B—, a healthy boy five years of age, while amusing 
himself in helping to shell peas on Aug. 7th, struck his 
right eye with the point of the knife. I was immediately 
summoned, and found an incised wound in the lower third 
of the cornea and the anterior chamber full of blood. The 
child’s grandfather, who was present at the time of the 
accident, stated that he saw a portion of a dark substance 
like membrane escape through the wound. The lids were 
closed with stri»s of plaster, and a wet pad with a bandage 
applied. Low diet was prescribed, and he was ordered to be 
kept in bed. On Aug. 13th I removed the dressing, and found 
a small colourless clot resting on the lips of the wound; this 
was lightly extracted, the lids closed as before, and a cir- 
cular belladonva plaster applied to the right temple; low 
diet was continued, and exercise forbidden. At the end of 
another week the dressing was again removed and the eye 
opened. The blood had disappeared, the wound in the 
cornea had nearly healed, and the eye was sensible to light. 
The belladonna plaster and strapping with a light pad were 
continued. On Aug. 23rd no ebrile symptoms had super- 
vened, and the child was going on well. The strapping and 
pad were removed on the 26th, and a shade directed to be 


worn, The wound in the cornea had closed. On Sept. 4th 
the eye was clear, all trace of inflammation had subsided, 
and the child could distinguish objects. On the 15th the 
shade was dispensed with. The corneal wound had now 
completely healed ; that of the iris was well marked, causing 
an elongation of the pupil where it was incised, as shown in 
the accompanying illustration. 


™ Sketch of right and left eyes. 


In my experience wounds of the cornea usually terminate 
favourably. Some years since I was called to a woman who 
had just received a blow on her eye from the fist of another. 
The cornea was ruptured, but the crystalline lens had 
esca and was lying on the patient’s cheek. Under the 
employment of strapping and a pad the wound healed with- 
out any trouble, a fair amount of useful vision being ensured. 


Kensal-green, W. 
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MIDDLESEX HOSPITAL. 


SEVERE BLOW ON THE RIGHT TEMPLE, FOLLOWED BY 
RIGHT HEMIPLEGIA AND COMA, AND THEN BY SPASTIC 
RIGIDITY OF THE LEFT ARM; TREPHINING ; EVACUA- 
TION OF INFLAMMATORY FLUID BY INCISION THROUGH 
DURA MATER; QUICK DISAPPEARANCE OF CEREBRAL 
SYMPTOMS; COMPLETE RECOVERY. 

(Under the care of Mr. HULKE.) 

For the notes of the following case we are indebted to the 
dresser, Mr. Faunce. 

The great interest of this case, from a surgical as well as 
from a physiological standpoint, justifies a more detailed 
account than is customary in ‘‘ Reports of Hospital 
Practice.” The occurrence of hemiplegia on the same side 
of the body as the blow upon the head suggesting, as it did, 
a lesion of the opposite side of the brain, introduced an 
embarrassing complication into the question of operative 
treatment. The slow pulse, low temperature, and late 
period when the hemiplegia appeared, were taken to indicate 
an abscess rather than a diffuse inflammation, and physio- 
logical considerations placed this on the left side. If an 
abscess were present, the patient’s only hope of survival was 
in its evacuation by trephining. Should the trephine be 
applied to the left side of the skull (opposite therefore to 
the marks of the blow), and if so, where precisely should it 
be put on? With a full recognition of the labours of experi- 
mental physiologists in the field of cerebral localisation, the 
fact could not be overlooked that in most of the published 
cases of trephining for the effects of injury, where the aid 
of cerebral localisation bad been invoked, there was not 
wanting a Jess dubious guide in the presence of visible or 
tangible marks of the injury. In this case, had the doctrines 
of cerebral localisation dominated practice, and the trephine 
been set on the left side of the head, the inflammatory focus 
would have been missed. The immediate cause of the hemi- 
plegia is not evident. The supposition of abscess on or in 
the left side of the brain, such as might originate in a 
bruise by contrecoup, and the hypothesis of haemorrhage in 
this situation through bursting of a vessel consequent upon 
cerebral congestion as a late excessive reactionary effect, 
were both disproved by the man’s rapid recovery after tre- 
phining on the right side. The value of one-sided spastic 
rigidity (noticed in an earlier case of cerebral a from 
injury) in connexion with a slow pulse and a slow tempera- 
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ture (noticed in four other cases of intracranial abscess from 
injury), as evidence of a local and not diffuse inflammation 
within the skull, is here well exemplified. 

On October 2ist, 1881, an Irish day labourer, aged sixty 
years, was admitted into Broderipp ward suffering from the 
effects of an injury to his head received fourteen days pre- 
viously. He complained of severe pain darting through his 
head from a slightly ecchymosed lump in the right mo 
distant the breadth of two fingers from the external angular 
process of the frontal bone and just below the temporal 
ridge. Pressure upon this spot aguravated the pain. His 
face had a heavy expression, and he spoke im a slow 
deliberate mauner, but his mind was perfectly clear; he 
gave a consistent account of the accident, mentioning dates 
and correcting his wife’s narrative when he thought her 
stat ts i rate. His pulse beat only 56 per minute, 
and it was very compressible. His temperature was normal. 
His tongue was dry, and brown along the middle. He 
walked feebly into the ward, but did not require any support, 
and no motor palsy or loss of surface sensibility was present. 
He related that fourteen days previously whilst kneeliog on 
the ground and stooping bis head down to look into a drain 
(he had on a stout felt hat) a falling ladder, twenty-five feet 
long, strack him a glancing blow ou the right temple, which 
threw him down and stunned him for a few moments. He 
soon recovered, rose, and went on with his work, at which 
he continued during the remainder of that day, the whole 
of the following, | part of the third day after the accident. 
Throughout this time he had great headache, and on the 
third day this was so severe as to oblige him to desist from 
working and go home. Since that time he had not left his 
room till he was brought to the hospital. The severity of 
the headache was such that at times his wife feared “he 
would go out of his mind,’ and during the intensest 
apes it was accompanied with so much giddiness that 

e could only walk by steadying himself by grasping a 
chair. His wife said that on the evening of the accident 
when he come home from work she saw that he had a large 
bruised lump on his right temple, and that two days later the 
eyelids of both sides, but especial!y of the right eye, were 
black, but the ‘‘white of the eyes” was not black. The 
symptoms during the next two days after his reception 
into the horpital did not materially change. On the second 
day (Oct. 22nd) his pulse was 60 per minute and his tem- 

rature 97° F. On the third day the pulse was 60, the 

— 98°F., and he had a restless night, muttering 
incoherently. On the fourth day he muttered much, was 
— incoherent, tried to leave his bed, asked for his 
d 


othes, wanted to go home ; but when spoken to he un- 

erstood perfectly what was said to him, and he replied 
net gen On the fifth day he was lethargic, but he took 

‘ood when it was offered to him, and he answered per- 
tinently when addressed. On the following day retention 
of urine supervened, requiring the use of the catheter, which 
he resen pushing down his shirt when it was raised. He 
lay on his back, with his left hand on the vertex of his head, 
and he sometimes spontaneously drew up his left foot and 
planted it on the mattress, keeping the knee bent. When 
pinched he drew the foot up sharply. His right arm lay 
relaxed by his side, and he was evidently unable to move it, 
and the right leg was similarly palsied. A nip excited 
scarcely we | reflex movement of the right arm and leg. The 
question trephining was considered, but his wife ob- 
stinately refused to permit any operation. On the seventh 
day there was increased lethargy. Even when loudly spoken 
to he took no notice. Temperature 986° F. and pulse 
70. On the eighth day the torpor appeared deeper; he was 
feebler; he still swallowed fluid nourishments when put into 
his mouth. On the ninth day, between the times of using 
the catheter, he micturated into his bed; this continued 
through the following day. In other respects his condition 
was not obviously changed. On the eleventh day (Nov. Ist) 
towards the afternoon a spastic rigidity of the left arm was 
first observed, which resisted extension. This arm was 
occasionally twitched. 

At 7 P.M. on Nov, Ist, his wife having yielded, the scalp 
was reflected at the bruise in the right temple, and the peri- 
cranium was turned back off a sufficient space to permit the 
application of a small trephine. The outer surface of the 
bone did not exhibit any morbid appearance. A disc 
8 mm. in diameter having = cut out, the diploé and the 
inner table appeared to be normal. A small meningeal 
artery, which, as it grooved the bone, had been necessarily 
severed, spirted freely, but the bleeding was soon checked 


by pressure. The exposed dura mater appeared to be 
healthy, but it bulged up so tensely into the bore-hole that 
cerebral pulsation could neither be seen nor felt. An aspira- 
tion-needie connected with a partially exhausted syringe 
was next pushed through the dura mater, and when the 
point of the needle had entered to the depth of an inch, « 
quantity of brown flocculent fluid flowed into the receiver. 
As the fluid continued to flow through the prick-hole in the 
membrane after the needle was withdrawn, this hole was 
enlarged with a parrow scalpel passed to about the same 
depth as the needle, which permitted a farther escape 
of flaid. The total quantity of fluid thus evacuated 
was estimated at from three to four drachms, The scalp- 
flaps were replaced, their edges united with a fine suture, 
and a slip of oiled silk inserted into the middle of the 
wound foradrain. The entire wound was covered with a 
bunch of boric-lint charpie, kept in place by a linen skull- 
cap. The operation was performed under chloroform. No 
vomiting followed. One hour later the man seemed less un- 
conscious ; he indicated his want of food, and took it readily 
when given him, which he had not done for several days. 

Next morning, the twelfth day from the date of his admis- 
sion into the hospital, the patient recognised those around 
him, and replied pertinently when addressed. He asked for 
a pipe and smoked ; when this was given to him, holding it 
with his left hand, the spastic rigidity of the left arm had 
disappeared. Temperature 98° F., and pulse 67. The charpie 
being soaked with the same kind of turbid brown fluid which 
had escaped from the incision through the dura mater, was 
renewed, 

On the following day (Nov. 3rd) a very marked improve- 
ment in his condition was evident. He himself said he felt 
better, The palsy of the right arm was disappearing; he 
could raise it off the bed and bring the hand nearly to his 
mouth. Temperature 97°4°; pulse 74. 

Next day (Nov. 4th), the fourth day after trephining, the 
patient felt so much better that he wished to get up. Tem- 
perature 97° F. ; pulse 80. — 7th: He could move his right 
arm and hand eveuly and freely.—Sth : He spent the morn- 
ing in reading the Jrish Nation newspaper. The sutares 
were removed, a slight redness having appeared around 
them. Temperature 97°; pulse 80.—llth : He had a restless 
night, and this morning he complained of headache. Tem- 
perature 100°4°; pulse 100, hard; tongue furred. It was 
elicited that, contrary to a strict injunction that he should 
not leave his bed, he had taken advantage of the temporary 
absence of the nurse, and had got up and gone to the water- 
closet. A purge was given which acted freely, and after 
this the headache abated, and the temperature and pulse- 
rate esa From this date his recovery was uninter- 
rupted, 

By Dec. 1st, one month after the operation, the patient was 
considered convalescent, but for precaution he was detained 
in hospital uutil Jaa. 2nd, when he went home, fecling quite 
well, and with the intention of returning to work. 


SUSSEX COUNTY HOSPITAL. 


SEQUEL TO A CASE OF EXCISION OF THE RECTUM FOR 
EPITHELIAL CANCER. 


(Under the care of Mr. WILLOUGHBY TURNER, F.R.C.S.) 


THIS case was reported in THE LANCET on March 15th, 
1879. An epitome of that report is as follows :-— 

Mary M—, aged sixty-four, was admitted for an epi- 
thelial cancer (cylindrical epithelioma) of the rectum. § 
had had pain and bleeding for two years before admission. 
The growth occupied the left side of the rectum, and its 
highest limit was two inches and a half above the anus. It 
extended more in front than posteriorly. A portion of the 
rectum was excised, chiefly with the knife ; but the 
benzoline cautery was used to divide the bowel. The result 
was good; she could hold her motions, and there was 
entire relief from pain and hemorrhage. On October 20th, 
1880, two years and a half after the operation, the 

tient was readmitted with a recurrence of the growth 
in the recto-vaginal septum. This was removed by 
the knife. It extended so high that to ensure its entire 
removal the peritoneum was ex and separated from 
the front wa!l of the rectum for a distance of rather 
more than half an inch. The result was again good; and 
when she left the hospital she was in comfort and had 
control over her motions, On June 6tb, 1883, the patient 
was again admitted complaining of pain in the region of the 
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anus, especially on getting about. There was found to be 
an extensive recurrence, which occupied the tissues in the 
ischio-rectal fossa on both sides. This was again removed 
by the knife. S» high had the dissection to be carried on 
ther side of the bowe! that the apex of the ischio-rectal 
ze, where the obturator internus and levator ani meet, 
was reached, The hemorrhage was copious, and very many 
vessels were ligatured. About half au inch of the gut was 
invaded, and was also taken away. The operation was 
borne well, and it was surprising how quickly the granu- 
lating process prozressed. To expedite matters, a deep 
suture was introduced after the granulations had sprung up, 
and this served well to bring the parts more in contact. For 
some time after the operation motions passed involuntarily 
into the wound. Eight weeks after the operation she was dis- 
charged in very good health and with increasing p»wer in 
the rectum. On September 19th, 1883, she wa'kea to the 
hospital and stated that she again had control over her 
motions and was quite free from pain. 

Remarks by Mr. TURNER —The cancer has now a history 
of about seven years’ growth, and in all probability wou'd 
have proved fatal long ago had it not been removed, At 
each Lo aye the tixsues were divided wide of the disease ; 
nevertheless, at intervals of about two years and a half on 
each occasion, there was a recurrence, not in the cicatrix of 
the previous operation, but in the adjacent tissues. A 
marked feature of the growth was the accompanying pain, 
constant and of a so-called dull boring character, not caused 
or increased by the passage of feces over the surface, for 
this in the last two recurrences was not ulcerated. Colotomy 
therefore would have failed to relieve. The microscopical 
characters were those of cylindroma. No secondary growth 
could be felt in the liver or elsewere. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Diverticula in the Intestines.—Obliteration of Coronary 
Artery.—Congenital Club-foot.— Rupture of the Heart.— 
Structure of Internal Hemorrhoids.—Necrosis of the 
Lower Jaw. 

THE ordinary meeting of this Society took place on Tues- 
day, Nov. 6th, the President, Mr. J. Whitaker Hulke, 
F.R.S., in the chair, Several communications of interest 
were read ; and foremost amongst the speakers was Dr. 
Wilks, a former president, who has not ceased to take an 
active interest in the proceedings of this Society. 

Dr. NORMAN Moore exhibited the Intestines of a man 

forty, showing three Diverticula in the first three feet 

the small intestine, and a Congenital Stricture at the com- 
mencement of the Jejunum. The diverticula were each an 
inch long and about as much in diameter, and were on the 
mesenteric ride of the intestine. Their walls consisted of all 
the intestinal coats, and they were not mere hernial protru- 
sions ; they might, perhaps, have some relation to the py!oric 
ceca of Pisces. The stricture was caused by an internal ring 
of mucous membrane, and would just admit the little finger. 

It was obviously a variation in development, and not due to 

any morbid change. N-ither peculiarity gave rise to sym- 

toms, and the man died of bronchitis, Such exca have 
n described, but were very rare, while a congenital stric- 
ture so high up in the small intestine was still rarer.—Mr. 

FREDERICK TREVES had seen a large number of intestinal 

diverticula, not only near the mesenteric border, but al-o 

high up in the intestine. It was difficult to prove that such 
cases were not connected in any way with obstruction. — 

Mr. SUTTON mentioned a case which had come under his 

observation at the Middlesex Hospital. Here there was a 

curious malformation, for there was complete obstruction of 

the duodenum, the intestine ending in a cul-de-sac, The 
specimen was found in a child, who had survived its birth 
four or five days, and had been fed on milk and brandy. 

Complete strictures of the bowel here were very rare, but con- 

strictions were common,— Dr, GOODHART said that it was not 

clear that Dr. Moore’s case might not have been due to dis- 
tension, which had long pissed by. A specimen existed in 

museum of the College of Surgeons of somewhat similar 
characters.—Dr, Moore, in reply, said that there was no 

With regard to 


history of intestinal obstruction in his case. 


the rarity, what he meant to say was that they were rare, 
though not neces-arily unique. Out of 3400 examinations 
at St. B.rtholomew’s Hospital, only this case occur: 
whilst there were twenty-seven cases of Meckel’s diverticula. 
Dr. SAMUEL WEsT showed a specimen of a Heart taken 
from a man aged fifty who had *‘ cardiac dropsy ” during life. 
The heart was dilated, large, heavy, ani fatty. The aortic 
valves were thickened, but not incompetent. The most re- 
merkable feature was the atheromatous condition of the 
aorta, The right coronary artery was slightly narrowed at 
its opening into the aorta; but the ovitice of the left 
coronary a:tery could not be found, and was closed by a 
calcareous plate; the vessel, however, contained blood 
right up to its obstructed point. Cases of obstruction of 
the coronary arteries are by no means common, but several 
have been recorded in the Pathological Transactions, and 
notably twelve cases by Dr, Ogle. They were mostly con- 
pected with atheroma of the vessels, and generally with old 
clots in their interivr. In one case the artery was reduced 
to a fibrous cord. In another case of a male who died of 
canerr, no cardiac symptoms had existed, and yet both 
cor-nary arteries were obstructed. Instances of partial ob- 
struction are common, but not so instances of complete 
obliteration of the calibre. The question of the blood-supply 
of the heart was then entered into, Dr. West had found 
that there was a fiee anastomosis between the coronary 
arteries of both sides. (Vide THE LANCET, vol. i., 1883, 
p. 945) What was the source of the blood-supply in cases 
of obstruction? Authors had referred to arteriw adipose, 
which may arise independestly from the aorta. In some 
of the lower animals no co-onary arteries existed, and there 
it seemed that branches arose separately from the ventricle. 
In these cases of coronary obstruction the pulse was not 
markedly slow asarule. We must suppose, then, that the 
blood speed was greater, and this might be brought about by 
increased action of the heart or increased tension in the 
aorta. Some have thought there came iuto play a sort of 
suction during diastole, but this was opposed to the obser- 
vations of Martin and Sedgwick, which showed that 
coronary tension agreed with the blood pressure in the large 
arteries of the body. We must fall back on the notion that 
there existed some kind of collateral circulation.—Mr. 
HENRY Morgis said that some few years ago he called in 
question the statement of Hyrtl. 1om trials with the 
hearts of very young subjects Mr. Karop had in no instance 
failed to inject one artery from the other.—Mr. SHATTOCK 
said that Hyrtl’s results could be explained because he used 
wax, and this probably corroded his specimens. If a fine 
injection be used, it could beshown that the lingual arteries 
anastomosed freely, which fact had been denied by some. — 
Mr. HULKE said that similar mistakes had been made with 
regard to the head of the femur as well as to the tongue. 
But in the heart the question had more than an anatomical 
bearing. —Dr. WEsT supplemented his paper by saying that in 
a part of the heart that should not bave been ivjected, accord- 
ing to Hyrt!, it was found on microscopical examination that 
the capillaries were beautifully filled with coloured fluid. 
Mr. R. W. PARKER exhibited, with Mr. SHATTOCK, some 
specimens of Congenital Club-foot. In one foot the muscles 
and nerves were dissected ; in the other foot the shape of the 
tarsal bones was demonstrated. The authors likewise showed 
microscopic preparations of the spical cord and nerve trunks, 
and of each of the muscles of the limb, These exhibited no 
appreciable deviation from the normal histological structure. 
In the bones, however, certain changes were described, but 
the authors considered that these alterations wee not 
primary, but were the result of the altered position in which 
the bones bad lain. They based this view chiefly on the 
fact that, though altered in extent, the norma! outlines of the 
articular su) faces could still be distinctly traced. Reviewin 
the various theories of causation, they rejected the neur 
theory on the evidence of their own case; for a like reason, 
the bone theory, which the late Prof. Hueter had ey 
supported, was dismissed, and they agreed with Mr. W. 
Adams that these changes were a result, and not a cause, 
As to whether the talipes is only an exaggeration of a normal 
standard they felt undecided, because some additional power 
is required to bring about a well-marked case. They 
believed that the mechanical theory in some shape or other 
best explained their own case. Brief allusion was also 
mate to the insufficiency of the classification into the 
congenital and non-congenital forms. The authors think 
nerve ksions may exist in some congevital cases,—Mr, 
ADAMS was pleased with the specimens exhibited, be- 
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cause 80 few existed in Loudon. It was well known that 
the equinus portion of the deformity was always well 
marked ia tali varus. He had shown that the same de- 
viation existed at the ninth month of feetal life as was found 
in the adult cares. The posterior border of the astragalus 
was reduced to a thin margio, the neck turned inwards, and 
the articular surface was divided into two facets—an inner 
for the scaphoid, and an anterior, which remained free. 
With regard to the causation, he was of opiaion that the 
nerve theory was correct, and probably was the cause of all 
cases. Uterine pressure might produce distortion, but where 
we had to do with a drawing up of the limbs a neural theory 
must be invoked. The position after death was always one 
of equino-varus, because of the more powerful action of the 
corresponding groups of muscles.—Dr. WILKS hoped that 
the subject would be further developed by the Society. 
The new and beautiful term “anterior poliomyelitis” was 
probably used too freely. Friedrich believed that p ive 
muscular atrophy was not ‘‘ essential paralysis,” and in some 
local cases the spinal cord did not show any central changes. 
Craveilhier had believed that such central alterations might 
be secondary to peripheral lesions. The part played by infan- 
tile palsy in the production of talipes was but little kaown to 
phy sicians. —-Mr. HULKe thought there was truth on all sides 

respect of etiology. In some instances uterine pressure 
seemed active in the causation ; in others the neural theory 
seemed necessary ; in others, again, no gross lesions existed. 
In these cases he would rather concur in the views 
of Eschricht, published twenty years ago, which was the 

inion that there was a persistence of a fetal attitude, 
the natural rotation of the foot not having taken place.— 
Mr. SILCOCK believed that Cruveilhier had been somewhat 
misunderstood ; the pressure was not due to the action of the 
uterine wall, but there was pressure of one part of the fotus 
against another. Cruveilhier’s drawing showed calcaneus of 
one foot and varus of the other. The pressure of foetal parts 
inter se could not be affected by the amount of liquor amnii, 
obviously. In one instance the electrical reactions of the 
muscles were found to be normal; this went against the 
neural theory.—Mr. PARKER, in reply, agreed with the 
remarks of Mr. Hulke; and he would say now that at birth 
the club-foot might be due to persistence of a fetal position, 
whilst later on there was exaggeration with persistence, 
In one case at least there were no signs of disease of the 
nervous tissues. 

Dr. W. B. HADDEN read notes of two cases of Rupture of 
the Heart. The first instance was that of a boy, aged six, 
who had swelling of the left foot two weeks before admis- 
sion. On examination there was a large ulcer on the outer 
side of the left ankle, exposing the peroneal tendons and the 

saphena vein. There was some pain about the right 

hip. The boy had severe general symptoms, cough, and 
signs of pneumonia, with high fever. He died suddenly two 
days after admission. An abscess was found behind the 
ight hip-joint, but unconnected with it. The left calcaneo- 
cuboid joint was quite disorganised. There was an abscess 
with localised pce in the lower lobe of the left lung, and 
numerous small abscesses in the kidneys. The pericardium 
was filled with recent clot, which had esca from the 
heart through a rupture in the wall of the left ventricle 
posteriorly near its junction with the auricle just below 
the coronary sinus. The external opening was ragged, 
and practically plugged with tough clot, and was larger 
the internal orifice, which was smoother, and lay 
ander cover of the posterior flap of the mitral valve. 
There were the signs of marked pericarditis, The myo- 
cardiam was not abnormally soft. There was no valvulitis 
or endocarditis. The case was undoubtedly one of pyemia. 
It is probable that there was myocarditis secondary to the 
pericarditis, and that the muscular walls gave way at a spot 
naturaliy weak—i.e., at the junction of the left auricle and 
ventricle. The second case was that of a gentleman aged 
fifty, who died very suddenly without previous symptoms, 
At the post-mortem examination there was a rent, 
two inches long, passing right through the anterior wall of 
the left ventricle. The muscular fibres were foand on micro- 
scopical examination to be fatty. The heart itself was sur- 
rounded with much fat.—Sir Wm. Mac CorMAc inguired 
how long life could be prolonged after rupture of the heart. 
He referred to one case in which death did not ensue for five 
hours after the onset of symptoms.—Dr. WILKS said that 
lacerations generally occurred slowly ; but each case must 
stand on its own merits. In some cases of gunshot or pistol- 


shot wounds of the heart, death did not take place for 


twenty-four hours. —Dr. NoRMAN Moore said that he had 
seen the heart of a bullock which had been ruptured by a 
wound, and yet the animal had been driven for a long dis- 
tance before it died. 

Dr. W. J. Roxcket described the Stracture of some 
Internal Hemorrhoids removed from patients of Mr. Alling- 
ham. All the instances were obtained from individuals who 
had lived in hot climates and were bet ween the ages of thirty 
and fifty. Reference was made to the rapid transformation of 
the columnar epithelium into squamous when the piles 
protraded outside the anus. Some hypertrophy of the mus- 
cularis mucosz also existed, but there were no sweat glands 
—proving therefore that the piles were really internal in the 
first place. The veios were chiefly involved, being thickened 
either from simple overgrowth or active inflammation. 

Mr. WAREN Tay showed a living specimen, the sequel of 
a case of Necrosis of the Lower Jaw. The sequestrum had 
been removed from a child, aged four years, ten years ago. 
The disease set in after typhoid fever, and began with ulcera- 
tion of the gums. Much new bone had been thrown out 
five months after the commencement of the disease, and the 
sequestrum was removed two months later. (a the left side 
the condyle was removed, but there was now the appearance 
of a tooth in this situation. There was a very good lower 
jaw now of half an inch in depth ; the chin retreated a little, 
The case was recorded in the Pathological Transactions, 
vol.xxv. Mr Savory and Dr. Bristowe had placed on record 
cases of extensive renewal of the lower jaw after phosphorus 
necrosis. Mr. Simon had shown how the phosphorus might 
be introduced in almost impossible ways—e.g., by chewing 
ginger which was kept in a pocket where many loose 
matches were. 

Dr. SIpNEY COUPLAND exhibited, as a card specimen, the 
Large Intestine from a case of enteric fever which had 
occurred in a woman, aged thirty-four years, who had died 
in the seventh week of the fever. Had the patient lived, 
‘samquenees of part of the intestine must almost of necessity 

ve occurred.—Dr. BANTOCK exhibited, as a card specimen, 
a Hydatid Cyst removed from the muscles of the calf of the 
leg. Dr. Burnett showed, as a card specimen, a saccu- 
lated aneurism of the aorta. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Fracture of the Patella, 


THE adjourned meeting of this Society was convened last 
Monday evening (Nov. 5th) to discuss Professor Lister's 
paper, Sir Joseph Fayrer, President, in the chair.—Mr., 
BRYANT spoke of the great surgical importance of the subject. 
He had no hesitation in accepting the principles of the treat- 
ment adopted by Prof. Lister; and, indeed, was of opinion 
that no room for criticism in the matter existed. He was 
pleased also to learn that one suture was enough to hold the 
fragments together. But he felt himself at issue with the 
author when he came to consider to what cases the treat- 
ment was applicable. Prof. Lister had spoken in no uncer- 
tain words on this point. He had distinctly indicated that 
he preferred to operate on recent as compared with old 
cases. The atrophy of the fragments, the prolongation of 
the operation, and the separation of fragments were the chief 
difficulties in the old cases; the treatment was more likely 
to be successful in recent instances, because these difficulties 
were absent. Mr. Bryant then proceeded to say that he did 
not understand some of Prof. Lister’s expressions, What 
was the meaning, for instance, of being morally certaia 
that all septic influences could be avoided? He con- 
fessed that ne was unable to fully comprehend that ex- 
pression. What was it to be morally certain? Did Prof. 
Lister mean that his method was so good that it makes him 
certain. Mr. Bryant thought that if that were Prof. Lister's 
interpretation, then it seemed to him as though such state- 
ments represented what was beyond human power. And he 
ex coke | himself in similar terms of the notion that ‘‘ serious 
risk” could be changed into ‘‘ absolute safety.” He asked 
Prof. Lister whether he literally meant that. Was he 
able to provide against the dangers which lurk in the back- 
ground ; dangers which arose from the possible existence, 
prior to the accident, of organic visceral disease. By no 


stretch of his imagination could he fall in with such expres- 
sions. He ventured to say, with all feeling of respect for 
Prof. Lister's great authority, that 


the use of such terms 
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instilled over-confidence in his junfors and disciples. But 
although Prof Lister had made use of these words, Mr. 
Bryant could not believe that he meant what he said, for in an- 
other part of the i allusion is made to certain ‘‘disasters” 
which may occur. Under whatconditions should the operation 
be performed ? He believed he interpreted Prof. Lister aright 
when he said that Prof. Lister only insisted upon the grand 
principles of antisepticism. It was not now construed that 
the Listerian method was the only mode of applying the prin- 
ciples, Twenty years ago there can be no doubt the operation 
would have been scouted by us all as outside the field of 
legitimate surgery. What an interesting study was a 
surgeon’s death book! There we should find disasters 
recorded due to causes quite beyond the ken of all surgeons, 
In many instances, though the surgeon has done his very 
best, yet how untoward the result! He felt sure that what 
was true of his own death book was applicable to the death 
book of other surgeons. With all that could be done our 
inciples will fail us sometimes. If, then, disasters and 

d results must occur, in what cases is this operation 
justifiable? Now, since good results are the rule in the 
ordinary treatment of fractures of the patella, why risk even 
in the least the life of the patient? Mr. Bryant then in- 
stanced four or five cases which had come under his notice 
during the t two years. One was a woman, aged fifty- 
seven, who broke her left patella in 1863 and her right in 1867. 
In 1883 she again fractured the left patella through the lower 
i Ser but up to that time she had had a perfectly useful 
limb, although the fragments were separated an inch and a 
— A man, aged forty-one, fractured both patelle in 
anuary, 1882; and although there was a separation of half an 
inch, yet he could go up a ladder as well as ever. Another 
man, aged twenty-nine, refractured the patella through the 
lower fragment ; and although there had been separation of an 
inch and a half, he could do what he liked till January, 1882, 
when the second fracture occurred. In another case a man, 
aged thirty-one, sustained a second fracture, again through 
lower fragment, after three years, during which his limb 
had been fully useful. In all his experience Mr. Bryant had 
only seen once a useless limb, and that was in a nervous 


—_ In this case he had performed Mr. Lister’s operation 
with a 


good result. Another case of fracture of both patella 

with very wide separation was instanced as showing how 
well union may take place under the old-fashioned treat- 
ment. To sum up, then, Mr. Bryant felt that he should 
hesitate to accept the operation as one to be applied gene- 
rally ; the bulk of cases of simple fracture do well without 
the operation, and a very small percentage do badly. As 
a primary mode of treatment, he should not recommend 
it, but as a sign of the value of the antiseptic method, 
he praised most warmly the surgeon who recommended it.— 
Mr. ADAMS spoke in terms of t praise of the wonderful 
cases shown by Prof. Lister. It was a marvel to him to see 
bony union with pane free motion ; and he felt that a 
new and valuable operation had been added to practical 
surgery; but he rather agreed with Mr. Bryant in actual 
practice. He had recorded in the Pathological Transactions, 
vol, ii., 1860, many cases which went to prove that the rule 
in fractures of the — is to get non-union. From his 
experience he would divide cases into four series. The 
first, with separation of half an inch, would do well with 
the ordinary treatment; the eversion of the edges of the 
ts was a feature of importance, and had to be over- 

come. In the second class of cases, with separation of frag- 
ments of about an inch, he would use Malgaigne’s hooks. 
In the third series a question would arise whether Malgaigne’s 
hooks or Professor Lister's operation would be best; and 
here he thought the skill of the surgeon would settle the 
jag Finally, there were cases of ununited fracture, and 
these, in an experienced surgeon’s hands, Professor 
Lister’s method was no doubt the correct treatment.—Mr. 
ASTLEY BLOXAM showed three cases to the Society, all of 
which had done well under the operation recommended by 
Prof. Lister. In none was there any febrile movement or un- 
toward accident, and in all the final result was excellent. He 
thought the operation was one which ought to be done after 
all recent fractures —Mr. SYDNEY JONES thought that the 
operation was not desirable in all cases of fracture of the 
because the old-fashioned treatment gave us all that 

could be desired, and why should we have a wound in the 
joint in such cases? In later stages, or when the limb was 
useless, the operation might be with success and 
justification.—Mr. Royes BELL read notes of four cases in 
which the limb was useless in a greater or less degree, In 


all he had performed the Listerian operation with final 
success, He was rather in favour of free incision—say of six 
inches—through which the quadriceps tendon might be 
divided if necessary. No harm seemed to follow from such 
extensive procedures under antiseptics.—Mr. GANT in the 
main concurred with the views of Mr. Bryant. He thought 
the operation ought to be tested by its results, We had to 
regard the operation from two points of view. First, as 
to the state of the limb; and, secondly, as to the life 
of the patient. In this respect he felt sure that in 
ordinary cases the old-fashioned mode of treatment gave 
results with which no operation could compare, all gs 
being considered. He believed that the Listerian opera- 
tion was of great value in dealing with cases of compound 
fracture of the patella uncomplicated with fracture of the 
other bones of the limb.—Mr. Henry Morris offered his 
humble tribute of honour to Professor Lister for the intro- 
duction of the antiseptic system, but he could not a 
with him that the operation under discussion was one whi 
ought to be Prowse out in every case of fracture of the 
patella. He questioned much whether bony union was a 
necessity. Dia not the very accident prove the friability of 
the patellar bone! Hamilton’s statistics showed that the 
fresh tear occurred generally after a period of five months. 
Mr. Morris would recommend restriction of movement for a 
year at least. Mention was made of a case of fracture of the 
patella treated by sutures in which, after some time, a fresh 
accident ruptured the joint of the affected patella. This 
ease was under the care of Professor Thom of 
Dublin, and bore witness to the singular friability of 
the patella, which showed the four holes through which 
the wire sutures had formerly . He must dissent 
from Prof. Lister in regard to the simplicity of the opera- 
tion. From his experience of third-year students he 
argued that no first-year’s student could be considered com- 
petent to perform the operation. Rather, he thought, it 
required the skill of a good surgeon. Although he fully 
admitted the value of antiseptic surgery, he by no means 
eonsidered the Listerian mode the only way of practising it. 
He thought that the mode in which the operation was per- 
formed, the hand that did it, and the condition of the 
patient, were all of much importance for a successful issue,— 
Mr. W. Rose had done the operation three times with un- 
doubted success. He said it was not a difficult procedure, 
He had every faith in the antiseptic treatment, and 
continue to treat all cases of simple fracture by this method. 
He wished it to be known that in one of his eases there had 


ture of his patel 

recommended at the hands of another surgeon. 
thought fixation of the joint for six months was of 
the greatest value in the treatment. He did not think the 
future of these cases was so disastrous as had been made out. 
Although he believed in the antiseptic method, he refused to 
accept this operation, concluding that it was ‘‘ magnifique, 
mais ce n’est pas la chirurgie.” — Mr. MORRANT BAKER 
agreed with Mr. Bryant in nearly all that he had said. He 
thought the operation was most valuable when the limb was 
useless, But had not anchylosis, amputation, and death 
been heard of after its performance? — Mr. G, R. TURNER 
had collected the results of fifty cases, and the success which 
had attended the operation in recent cases was very 
nounced.—Sir JoSEPH FAYRER said that the discussion 

not turned solely upon the success of a particular operation, 
but also on the real merits of the antiseptic system. He 
spoke of the wonderful results which Prof. Lister had shown 
to the Society; and whatever might be said of the operation 
as a mode of treatment for every case of fracture of the 
patella, he should still look back on those cases of Prof. 
Lister’s as having fully convinced him of the wonderful value 
and marvellous success of the antiseptic system of surgery.— 
Professor LisTER, in reply, said that he first wished to undo 
an injustice which he had unwittingly committed when he 
said, in his paper, that the cutting short of the sutures and 
hammering down the twist had originated with him. This 
method had in fact been first — by Van der 
Meulen, of Utrecht, on a case of recent fracture of the 
patella in a woman, aged forty-five, with the result that 
union and perfect motion were obtained after four months. 


1 Vide Tae Lancet, Jan, 3rd, 1880. 
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been slight suppuration, but Mr. Cheyne had been unable 
to detect bacteria in the discharge.—Mr. EpMUND OWEN 
hoped that it would be a pertinent question if he asked 
Professor Lister whether, in the event of a possible frac- 
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Prof. Lister then went on to say that it gave him great satis- 
faction to learn how universally the antiseptic principle had 
been recognised. Solong asthegrand principleof antisepticism 
remained, it mattered not whether carbolic gauze, eucalyptus 
= salirylic cotton-wool, or iodoform were used, provided 
ey were ased effectively, though iodoform does not seem 
to protective against erysipelas. Since Koch and others 
had shown that corrosive sublimate was destructive not only 
of bacilli bu. their spores, some surgeons had employed that 
agent. If the truth must be spoken, he would say that in his 
paper he alluded not to disasters which might happen to him- 
self, but to sueh accidents which might befall those surgeons 
who did not feel fully confident of their powers to exclude 
septic influences, He alluded to the disorder which he had 
witnessed in out-patient rooms, where every kind of dressing 
was mixed er without regard to their nature. If 
volatile antiseptic dressings were freely exposed, and if dress- 
ings impregaated with boracic or salicylic acids, which were 
non-volatile, were yet allowed to remain where all sorts of 
dirt might be picked up, he could not wonder at the bad results 
which would ensue upon their use. But we ought to be sure 
that we use them so that we may be certain that their anti- 
septic principles are not exhausted before the dressing is 
changed. Corrosive sublimate was very soluble in water 
and easily washed away by discharge, and so it was neces- 
sary to use it in large mass. In Germany he had lately 
seen an absorbent wool made of wood shavings which 
were imbued with the sublimate, and he believed that 
used thus in large mass such dressings were very effi- 
cacious. He protested strongly against the use of anti- 
septic agents in the random fashion in which he knew 
they were still employed. He knew that Mr. Bryant used 
iodine, and he (Prof, Lister) would not be in the least dis- 
concerted if that agent alone remained to him, though it did 
rust the instruments. With regard to the justification 
of the operation in recent cases, what he said was that if one 
had not a thorough belief in the powers of the antiseptic 
treatment, the yyy should not be performed. He 
could not agree that om ordinary results of the treatment 
of fracture of the patella were so good as some gentlemen 
had depicted them. He referred to the cases read by Mr. 
Royes Bell. He had seen great stiffaess last a whole lifetime 
under such treatment. Moreover, he thought that laying 
the patient up for six months, or restricting the move- 
ment of the joint for a year or more, as Mr, Morris recom- 
mended, had itive disadvantages as com with a 
treatment which required six weeks merely, It was a very 
large question, indeed, when we came to the subject of what 
would justify a surgeon in performing a given operation. 
Who is to decide what risk may be run in operations, 
speaking generally? Even in simple operations like the 
removal of fatty tumours, or atheromatous cysts of the head, 
considerable risk of erysipelas was run under the old system. 
So with cases of removal of loose cartilages from joints, 
a risks were incurred unless surgeons were very sure 
deed of their antiseptic arrangements. In his early life 
he was told that it was justifiable to operate in a case of 
ununited fracture of the humerus, but not in one of ununited 
fracture of the femur, because the patient might die of 
pyemia; but not very long ago he had known an 
operation for ununited fracture of the humerus prove 
fatal from pyeemia. Since last Monday he had performed 
an operation on a case of ununited fracture of the 
femur, and dovetailed the mts together. The patient 
suffered considerably from the immediate effects of the 
operation. He had calculated on that; but now, so long 
as the wound was aseptic, he considered the patient 
ern J safe. So, then, he considered that the justifia- 
ty of an operation was a very — uestion, dependent 

on many factors. And speaking or himeelf he would 
repeat that in many cases strict antiseptic treatment effects 
a conversion of serious risk into complete safety. But 
there is a great difference between different cases. The 
difference between the surgical treatment of fracture of 
the olecranon and that of the femur was enormous; in 
the former there was no shock and no loss of blood. He 
ventured to say that Mr. Bryant would perhaps be 
surprised at his (Prof. Lister's) death list. Prof. Lister had 
operated on a number of cases of ununited fracture of the 
femur and of loose cartilages in joints, on a multitude 
of cases of disease of the knee-joint, and without any 
fatal result, Alluding to Mr. Owen's quotation, he could 
but remark that he considered that was “chirurgie” 
which saved people’s lives. He would by no means en- 


courage all surgeons to operate in cases of recent frac- 
ture of the patella; though he would - that for him- 
self he was firmly convinced of the strength of his position 
when he said that he regarded the operation as easy and with- 
out risk so long as antiseptic principles were strictly adhered 
to. But he had brought the cases of suture of the patella 
before the Society principally with the object of illus- 
trating what could be done, more than to advocate its 
employment under all circumstances. Prof. Lister concluded 
by appealing to his surgical hearers not to reject the advan- 
tages of antiseptic surgery in such necessary operations as 
ligature of arteries and removal of tumours, 
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Clinical Chemistry: an Account of the Analysis of Blood, 
Urine, Morbid Products, é&c.; with an Explanation of 
some of the Chemical Changes that occur in the Body 
in Disease. By Cartes Henry RALFE, 
M.D. Cantab., F.R.C.P., Assistant-Physician at the 
London Hospital. With Sixteen Engraviogs. London : 
Cassell and Co, 1883. 

Tuis yolume is the fourth of the series of Student's 
Manuals published by Messrs. Cassell and Co. It deals 
with a subject of great and increasing importance, which 
does not generally receive so much attention from students 
as it deserves. The great increase in our knowledge of 
minute anatomy within the last thirty years has tended to 
concentrate interest and attention too exclusively in this 
particular direction at the expense of a careful study of the 
chemistry of life. But the perusal of such a work as that 
before us suffices to show that not only is a knowledge of 
animal chemistry of great practical value to the physician or 
surgeon, but that in receat times much has been done by 
chemists to throw light upon the true nature of some very 
obscure diseases. 

As an example of the advances recently made in animal 
chemistry, we may refer to the section on Oxidation and 
Fermentation, in which it is shown that the old view that 
metabolic changes are regulated by the amount of oxygen 
absorbed during respiration and carried in the blood to the 
tissues must now give place to that which hoids that the 
cells can store up oxygen ‘‘ and make use of it independently 
under certain vital conditions which bring about intra- 
molecular changes in their composition, so that reduction is 
a prior, or at least a simultaneous, process with oxidation.” 
One practical outcome of this is shown in the discussion 
of Lithemia. The late Dr. Murchison’s views are quoted, 
and then Dr, Ralfe, after pointing out the evidence against 
them, suggests that this condition is ‘due to a disturbance of 
the nitrogenous equilibrium, brought about by an increase 
of metabolic processes throughout the body, owing to an 
intra-molecular activity in the cells.” Similarly what Sir 
Andrew Clark has described as ‘‘renal inadequacy” is by 
Dr, Ralfe referred rather to “ failure in part to the metabolic 
processes going on throughout the body, and in part to 
defective assimilation of food.” 

The Chemistry of the Urine is described very fully and 
carefully, and this part of the volume appears to be that on 
which Dr. Ralfe has expended most pains to make it com- 
plete. Diabetes, of course, is fully discussed, and the 
author's support is given to Dr. Pavy's theory, which 
attributes the glycosuria to the circulation of insufficiently 
dearterialised blood through the liver, owing to paralysis of 
the vaso-motor nerves of the alimentary system. In 
reference to osteomalacia, which Dr. Ralfe shows clearly 
cannot be explained on the theory of an increased for- 
mation of lactic acid, the suggestion, which we believe 
to be novel, is made that in reality this disease is a 
return towards the embryonic condition of the bones, 


which has been shown to be a mixture of collagen and mucin. 
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The tests for the different salts found in calculi are carefully 
given, and with this book before him a student will meet 
with no difficulty in determioing the composition of any 
urinary calculus. Asa whole the text is concise and lucid, 
the chemical processes are stated in chemical formule, and 
wherever they could aid the reader, suitable illustrations 
have been introduced ; while finally, the worth of the volume 
has been greatly enhanced by a copious and accurate index. 
The volume will prove a very valuable addition to the library 
of any student or practitioner; and we hope that it may be very 
successful in diffasing a knowledge of clinical chemistry among 
those who have hitherto neglected this department of study. 


Suraical Applied Anatomy. By FREDERICK TREVES, 
F.R.C.S., Assistant Surgeon to, and Senior Demonstrator 
of Anatomy at, the London Hospital, &c. London : 
Cassell and Co. 1883. 

THE publishers of this Manual for Students of Medicine 
have been exceptionally fortunate in that, after so excellent 
a work as an introduction to their series as Klein’s Histology, 
they have secured so useful and valuable a text-book as 
this for a continuation of their series. It furnishes in a 
small compass, for senior students and practitioners, a 
résumé of the most important facts in Anatomy which have 
surgical importance, and both in the choice of those facts 
and in estimating their comparative value, the author has 
exercised good judgment. If we might be hypercritical we 
should say that the author has taken for granted some 
anatomical details which we fear his readers will not always 
possess. In another edition, which we are sure will soon 
be called for, we would suggest a fuller description of the 
anatomical reasons for the pointing of psoas and lumbar 
abscesses in unusual situations, and a more precise definition 
of what should be incluied by anatomists in the term 
“spermatic cord,” in contradistinction to its coverings. 
The work is a very useful one, and exceptionally accurate. 


Recherches Cliniques et Thérapeutiques sur I Epilepsie, 
Hystérie, et Idiotic. Par BoURNEVILLE, BONNAIRE, 
et WUILLAMI£, Paris: Delahaye. 1882, 

Tus work consists of an extended report of the practice 
during 1881 at the Bicétre Asylum, to which Dr. Bourneville 
is physician, the other two authors being his clinical assist- 
ants. The first part is devoted to a general account of the 
institution, its statistics, and certain details in the 
management ; but the major portion comprises a series of 
clinical and pathological studies on cases observed in the 
wards. Thus, in the first paper, upon idiocy, we find re- 
corded some very interesting cases in which the mental 
condition supervened upon what is styled ‘tuberous 
or hypertrophic” sclerosis of the cerebral convolutions, 
In one case the disease commenced, at the age of seven 
months, with convalsions, and throughout life epilepti- 
form attacks were frequent. The child died, when three 
years old, from scarlet fever and broncho-pnenmonia, and 
at the autopsy a large number of the convolations on both 
hemispheres were found to be the seat of numerous patches 
of sclerosis, the motor area being for the most part free from 
disease. A second caze of like nature occurred in a child 
five and a half years ofage. Then follows a record of a case 
of idiocy due to chronic meningo-encephalitis, and an 
account of two cases of microcephalism ; one in a man fifty- 
nine years of age, and the other in a youth of sixteen. The 
brain in the first case weighed 770 grammes (about twenty- 
five ounces), in the other 650 grammes (about twenty-one 
ounces), and very minute descriptions with illustratious are 
given of their characters. A case of hystero-epilepsy in a 
boy thirteen years old treated successfully by the cold 
douche is recorded, Epilepsy associated respectively with 
tabes, with old hemiplegia and with osteomalacia follow, 


and the volume concludes with a detailed accoant of an 
epidemic of scarlet fever which occurred amongst the epileptic 
and imbecile children. The work reflects great eredit upon 
the authors, and it embraces a field in which there is much 
room for clinical and pathological research. 


Gnbentions, 


AN IMPROVED PORTABLE GALVANIC BATTERY. 
Messrs. MAw, Son, and THOMPSON have, at the sug- 
gestion of Mr, A. C. Batler-‘Smythe, made a galvanic appa- 
ratas which is designed for use in the treatment of diseases 
of women. It is much more portable than those hitherto in 
use, and possesses other advantages which make it service- 
able in general medical and surgical practice. The battery 
is a modification of ‘Grenet’s,” and, being expressly de- 
signed for gynzecological work, has been made to fit in the 
centre compartment of Barnes’, Greenhalgh's, and Godson’s 
obstetric bags ; but it can also be carried in the hand or in 
any ordinary bag, and, the cell being almost watertight, no 
corrosive fluid can be spilt 

by any movement short of 

turning the battery upside 

down. The apparatus mea- 

sures 5} in. in length, 2} in. 

in width, and 4} in, in 


height. It possesses most of the essentials of a portable 
battery, being of small bulk, always ready for use, and not 
liable to get out of order, whilst the electric shock is quite 
as strong as that discharged from a battery double its size. 
The rheophores are so constracted that either the cylindrical 
sponge-holders or the metallic dises may be employed, and 
these, together with the conducting wires, are packed away 
in the lid of the battery when not in use. It will be neces- 
sary occasionally to renew the flaid when the power of 
the battery declines. The solution is prepared as follows :— 
Dissolve one ounce and three-quarters of bichromate of 
potash in sixteen ounces of boiling water, and add, when 
dissolved, one ounce of strong sulphuric acid. Messrs, 
Arnold and Sons have also fitted the battery to their regis- 
tered obstetric bags. 


MusHRooM Porsoninc.—An inquest was held at 
Warsop on the 20th ult. on the body of a boy, twelve years 


old, who died on the day previous, as the result of eating a 
poisonous mushroom on the 12th ult. It appears from the 
evidence that no ill effects were felt until the 13tb, and 
medical aid was not summoned until the 14th. The 
symptoms were diarrhea, sickness, and violent pain, followed 
by coma with intermittent couvulsions, The verdict was 
‘* Death from gastro-enteritis caused by eating mushroomr.” 
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As we have announced from time to time, during the past 
four months a Committee of the Council of the Royal Col- 
lege of Surgeons of England has been engaged in the con- 
sideration of the expediency of allowing Fellows to vote 
either in person or by voting-papers at the annual election 
of the Council. The discontinuance of compulsory personal 
voting and the institution of an alternative mode of voting 
by voting-paper have been long and earnestly demanded by 
large numbers of the Fellows, and persistently advocated 
and maintained by this journal, Matters have of late 
marched apace. At a meeting of the Council held on 
June 14th, Mr. CADGE moved: ‘‘ That it is expedient that, 
at the election of Council, the Fellows shall be allowed to 
vote either in person or by voting-paper.” Having been 
seconded aud discussed at great length, this motion was 
referred to a committee, which was appointed on July 12th, 
and consisted of Sir JAMEs PAGeEt, Bart., Dr. HuMPHry, 
Mr. Ericusen, Sir T. SPENCER WELLS, Bart., Mr. T. 
Ho.tmegs, Mr, Lunp, and Mr. CADGE, together with the 
President and Vice-Presidents, ex officio (see THE LANCET, 
June 16th, p. 1071, and July 14th, p, 83). After several 
sittings the members of the committee, not without some 
permanent divergence of opinion, agreed by a majority to 
report to the Council that it is expedient that Fellows 
should be allowed to vote either in person or by voting- 
paper. This report was presented to the Council at its 
meeting held on Thursday last, the Sth inst., and adopted. 
Thus the long-desired but long-opposed principle of non- 
personal voting has been won, and only a Charter now stands 
in the way of the Fellows exercising the just and proper right 
of voting by voting-paper if they choose. It is a bare act of 
justice to the Fellows residing in the provinces that no time 
should be lost in securing this right by a new charter 
authorising and giving effect to the approved change. The 
arguments which have been used to perpetuate compulsory 
personal voting are altogether fanciful, and are not worth 
serious consideration. They are almost all purely selfish, 
and have their source in an obstinacy that favours actuality 
under any and every circumstance and instinctively opposes 
change of every kind. Great, however, as the change from 
compulsory to optional personal voting may be, it can only 
be regarded as the prelude to a radical reorganisation 
of the Council of the College. The liberal and public-spirited 
motion brought forward by Mr, ERICHSEN at a meeting of 
the Council held on August 9th, portends wider and more 
important reforms than that of voting at the College 
elections. Mr. ERICHSEN moved that the Committee ap- 
pointed to consider and report on Mr. CADGE’s motion 
should also consider generally the charters and bye-laws of 
the College, and report to the Council whether it is desirable 
that any, and if so what, alterations should be made therein. 
Whatever alterations may finally commend themselves to this 
Committee and to the Council, there is tolerable unanimity 


among the Fellows generally that sweeping changes are 
needed if the College is to continue to exercise a perma- 
nently beneficial influence on medical education and polity. 
The character of the representation of the Fellows needs to 
be entirely remodelled, the relations between the Court and 
the Board of the Examiners and the Council, the general 
scheme of examinations and diploma-granting, the status 
and position of the President, and his double rela- 
tions to the College and to the Fellows, are only some 
of many matters that cannot be allowed to remain as 
they are. As things now stand the President of the 
College is merely the Chairman of the Council, and practi- 
cally takes office by rotation, without any interference or 
control from the body of Fellows. No new charter will be 
satisfactory that does not confer upon the Fellows the 
power of electing the President of the College, as well 
as the members of the Council, though the Council may 
of course be allowed to retain its right to appoint its 
own Chairman. These and many other matters call for the 
earnest and immediate attention of the Fellows who desire 
to see their College conform to the progressive spirit of the 
age. Unless these things be resolutely pursued and defini- 
tively settled in time to be included in the new charter 
changing the mode of voting, they will be indefinitely post- 
poned and their further discussion silenced by the plea 
that still another charter, with all its tedious and costly 
processes, will be needed to give them effect. When changes 
and rumours of changes are so rife, it would not be amiss if 
the Council were to take the Fellows into its confidence 
and solicit the opinions of some of the acknowledged re- 
presentatives of professional thought and aspiration. 


Tue well-known saying, common in different forms to 
many nations, that the first step is the most difficult, is less 
true of scientific investigation than of practical life. It is 
not easy to discover facts, but it is often less easy to interpret 
them. Such, at least, is the impression a bystander may 
readily receive when he notes the endless controversy which 
follows in the wake of each new observation ; how diverse 
are the meanings which are found in it; and how incon- 
sistent with each other facts appear, which rest on the same 
foundation of observation and experiment. Many an 
instance of this may be found in the history of physiology, 
and none more striking than the problem of the localisation 
of function in the brain, which, from its absorbing interest, 
has attracted more attention, outside as well as in the profes- 
sion, than any other recent step in the progress of the sciences 
connected with medicine. Experiments led FLOURENS and 
those who followed him (and they were all the chief physio- 
logists of the day) to the conclusion that no function was 
specially performed in any one geographical region of the 
cortex, but that every part subserved the functions of which 
any was capable ; and these experiments were made with as 
much care and as much skill as those which have led 
Fritscu, Hirzic, Ferrer, and others to conclusions 
diametrically opposite. Moreover, in the full light of these 
later researches, one of the most distinguished physiologists 
of the present day has come to conclusions not far removed 
from those of FLOURENS, and the author of the most 
popular English text-book of physiology hesitates between 
the two opinions. It is —_- however, that error some- 
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where underlies conclusions which are inconsistent. In 
no region of investigation are the pitfalls which hinder 
scientific progress more numerous or less easily avoided. 
Observations are confused with the inferences drawn from 
them. The differences in method of experiment are not 
duly recognised in comparing the results ; and, unquestion- 
ably, insufficient attention has, by some, been paid to the 
differences which exist between various kinds of animals. 
These sources of error undoubtedly account for much of the 
discrepancy in opinion to which we have referred, and they 
were clearly pointed out by Dr. FERRIER in his address to 
the Fellows of the Medical and Chirurgical Society, in re- 
sponse to the well-deserved honour they have conferred upon 
him. 

The indications of the existence of special centres in the 
convolutions were ascertained, as is well known, by a novel 
method of experiment—the application of electricity to 
limited regions of the surface of the brain. The results 
abolished the doctrine that the cortex is insensitive to 
stimulation, and established the fact that certain regions of 
the convolutions have a special relation to certain move- 
ments of the head and limbs. But these conclusions were 
accepted slowly. Fora long time physiologists entertained 
doubt as to the sensitiveness of the cortex. It was held that 
the effects might be due to the extension of the current to 
deeper structures. These were ascertained to be susceptible 
of stimulation, and this produced the same result when ap- 
plied to them as when it was applied to the cortex. But the 
correctness of the view entertained by the original experi- 
menters has been beautifully demonstrated by the discovery 
that the interval which elapse is between the application of 
the stimulus and the resulting movement is greater when 
the application is made to the surface of the brain than when 
the cortex is removed and the electrodes are applied to 
the sabjacent white substance. This proved that in the 
former case a process occurs in the cortex requiring a 
measurable period of time, a process on which the move- 
ments depend, and it thus effectually demonstrated that 
the cortex is susceptible of stimulation. The repetition 
and multiplication of these experiments have left no doubt 
that definite spots in the cortex are specially connected with 
definite movements, and the doctrine may be regarded as 
established that special centres exist from which almost all 
the separate movements of the limbs, trunk, and head may 
be evoked. But doubt still remains regarding the nature of 
these centres, to what extent the representation of move- 
ments in them is exclusive or only special, to what extent 
they are to be regarded as motor centres, and what is the 
method by which their stimulation prodaces the movement, 
whether directly, or indirectly by exciting to action lower 
centres by which the movements are arranged. 

Towards the settlement of these questions the new method 
of research—electrical stimulatioa of the cortex—seems to 

ave done all that it can; and for further light, in so far as 
it can be obtained by experiment, physiologists have had, 
curiously enough, to go back to the earlier mode of in- 
vestigation — extirpation of the cortex. By stimulation 
we learn something of the connexions of a given part 
vi the cortex; to ascertain its function it is necessary to 
remove it, and to observe the effects of its loss. But 
unfortunately this method is beset with difficulties, It 


is difficult to destroy enough and not too much of the 
surface of the brain, To those who produce a dog, without 
absolute paralysis, in which the ‘‘motor” region of the 
cortex is destroyed, the reply is that enough is left to sub- 
serve the movements which remain. Another source of 
difficulty arises, as already mentioned, from the character of 
the brain of the lower animals, There isin them unques- 
tionably a greater power of supplementary function the 
lower we descend in the scale. To a variable extent, there- 
fore, the function of an extirpated part may be taken up by 
other parts. It is probable that the capacity for compensa- 
tion is also in proportion to the bilateral use of the muscles, 
which reaches in the dog, for instance, a far higher habitual 
degree than in man or monkey. In proportion to their 
bilateral use the muscles are represented in each hemisphere 
of the brain, and the one hemisphere can supplement the 
other. Indeed, this power may extend in some degree to the 
lower centres. Whatever may be the case with monkeys, the 
doctrine of functional compensation in the lower animals 
can scarcely be looked upon as improbable. 

The chief differences of opinion regarding motor localisa- 
tion are to be found among pure physiologists who rely 
almost exclusively on animal experimentation, and rarely 
condescend to learn from the rougher experiments made by 
disease on man. Equivocal as most of these are, all are not 
so. Some are clear in their indications, and these are at 
least sufficiently frequent to have produced one result—that 
there is scarcely a physician in the world who has worked at 
the symptoms and pathology of brain disease who does not 
hold the “localisation doctrines” in full extent. The care- 
fully observed facts, and broad inductions therefrom, of 
Dr. HUGHLINGS JACKSON suggested the investigations of 
Dr. FERRIER, and the recognition by the latter of correspon- 
dence of the clinical and experimental data, and of the pro- 
found significance of that correspondence, enabled him to 
take a firm stand on the experimental facts, and to have the 
ultimate satisfaction of seeing their general truth recognised 
by all medical physiologists. 

The question of the exact nature of the “‘ motor centres ’ 
has become blended in a remarkable manner with the second 
part of the subject of cerebral localisation—the question of 
the sensory centres. Here electrical stimulation of the cortex 
affords only a limited assistance. By its means the probable 
position of some of the special sense centres was ascertained, 
by observing that movements, which suggested a sensory 
impression, occurred when certain parts of the brain were 
stimulated. Here, agaio, for more definite proof recourse 
to the older methods of destructive lesions became necessary, 
but the preliminary results obtained with electricity, indi- 
cating the probable position of the centres, enabled the 
extirpation experiments to be conducted with such precision 
as to establish with practical certainty the position in the 
monkey of the centres concerned in vision and in hearing. 
But the region of the cortex concerned with the common 
sensation of the limbs and trunk remains uncertain, Here 
the method of electrical stimulation fails entirely, and de- 
stroying lesions have given at present no definite result, if 
we except one or two series of investigations which, in the 
opinion of the experimenters, indicate that the function is 
subserved in the dog by a region which corresponds to the 
parietal lobe of man, But the extreme difficulty of the in- 
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vestigation may well lead to hesitation in accepting results 
until they have been widely corroborated, not only by ex- 
periments on animals, but by pathological observations on 
man, FERRIER, indeed, is sanguine that such cortical centres 
will yet be found, distinct from those which are regarded 
as of motor function. But in Germany at least the 
weight of authority is against him. Scarcely had the 
controversy lulled as to the existence of cortical centres, 
aud those regions concerned with the movement of the limbs 
were regarded as motor, than physiologists were startled by 
the doctrine of Scuirr and MuNK that these regions are 
not, properly speaking, motor at all; that they are concerned 
with motion only indirectly, and that they, and they only, 
are the sensory centres of the cortex in so far as sensory 
centres exist there. According to this hypothesis there are 
stored, in these convolutions, the residua of past sensations, 
pure and motor,—that is, in psychological language, the 
memories of ordinary sensations and of those which 
attend movements, When this region is stimulated, 
movements are produced because the stimulation ex- 
cites the sensory memories of movements, and these excite 
the actual movements by a reflex mechanism. Startling as 
this hypothesis is, it has been accepted as probably true by 
many high authorities in Germany, including MEYNERT, who 
may be regarded as the highest. Some support is unquestion- 
ably given to the theory by the factsof human pathology, when 
they are carefully sifted, as NOTHNAGEL, for instance, has 
sifted them. The posterior part of the internal capsule has 
been proved to be the chief path of sensory fibres, and these 
appear to pass to the occipital region of the brain, Bat, 
strange to say, loss of sensation, though an effect of disease 
of this part of the internal capsule, is not a usual result of 
disease of the region of the cortex to which these fibres 
appear to go. When sensibility of the limbs is im- 
paired by cortical lesions, the disease has usually 
been found in that part of the convolutions in which 
the so-called motor centres are situated. It is diffi. 
cult to resist the conclusion that this region has 
sensory functions. But it is very doubtful whether the 
fact furnishes adequate grounds for regarding its functions 
as exclusively sensory, and denying the simpler significance 
of the facts which indicate its motor nature, facts which are 
corroborated in a remarkable manner by the secondary 
degeneration in the motor tracts which follows such disease. 
It is not improbable that the truth will be found to lie, as 
it so often does, in a combination of the two theories, which, 
opposed as they are in controversial statements, are not 
altogether irreconcilable. 

A satisfactory proof of the value of the ascertained facts 
of localisation is their daily verification in the post-mortem 
room. They have vastly increased our power of ascertaining 
the approximate and often the exact seat of disease on the 
surface of the brain, Indirectly they sometimes afford slight 
help in the determination of the nature of the disease, a 
problem, for purposes of prognosis and treatment, of far 
more importance than that of its exact localisation. It is 
somewhat humiliating that so great an increase in one 
branch of diagnosis should be of little practical avail for 
therapeutic purposes, but this need not lessen the satisfac- 
tion of those whose labours have added to our knowledge, 
since it is true also of other branches of diagnosis, But it 


must be confessed that the aid “‘ localisation” has afforded 
to treatment has been small and practically confined to 
cases of surgical interference. Even of these cases there 
are very few—scarcely more than could be counted on 
the fingers of one hand—in which the power of localising 
cerebral disease can be said to have been the meaus of 
saviog a life that would have been lost without it. Nor is 
any clear indication to be seen that such cases are likely 
to be more frequent. Very few will share Dr. FERRIER’s 
confident anticipation that the history of abdominal surgery 
is likely to find a parallel in surgical achievements within 
the cranial cavity, in spite of the authority with which he 
cites his experience with the lower animals. The differences 
between the abdomen and the skull are more than even 
antiseptic surgery can annihilate. If Dr. Ferrier’s 
suggestions meet with much practical response, it is 
to be feared that cerebral localisation will soon have 
more deaths to answer for than lives to boast of. 

Ir is especially important just now, in the presence of the 
deeply regrettable and highly sigaificant fact that our pro- 
fession has figured conspicuously of late in the annals of 
delinquency and suicide, to insist on the need of a strong sense 
of moral responsibility. This is not the time to break down 
and cast away the conventional safeguards of enterprise in 
the study of the natural sciences and the practice of the 
medical art. 

No class of men, whether we regard them as students or 
as practitioners, have greater reason, or higher motive, than 
we have to cling to those traditions which have made science 
safe and art self-restrained and practical. We, of all the 
active workers in this strangely worrying world, can least 
afford to allow our minds to riot in scepticism or our walk 
through life to be lax and lawless, our conduct the outcome of 
likes and dislikes, personal hopes and personal fears, emotions 
and impulses. Without the stability that principle gives 
and the controlling influence of discipline there can be no 
steadiness in the course, and none of that momentum which 
helps so much to carry a man straightly on his way, and to 
render the habit of his life and policy upright and honourable. 
Wecan scarcely over-estimate the value of this moral force of 
momentum in the discharge of that first and chiefest of the 
duties which man owes to his Maker and to himself, to the 
edwov and the feeble image. Righteousness means right 
living, and living is in great part a matter of habit. An old 
divine used to say ‘‘cases of conscience” were almost in- 
variably the product of a desire to do wrong if an excuse could 
be found, or, at least, evidence of a tendency to yield to 
temptation. When a man is perpetually asking himself and 
others how he must shape his conduct he is either weak of 
purpose or he lacks what we have ventured to designate 
‘moral momentum.” The mind which is influenced by 
strong principle seldom hesitates. It does not even 
stop to think much of its course; the very habit of 
life—in great part automatic— carries the Conscious- 
ness safely through the maze of devious paths and over 
difficulties where others not borne onward by the habit of 
doing right, would perhaps hesitate, parley, and succumb 
to evil. All men are prone to err; any one of us may make 
a mistake in life, but the man who lives, and walks, and 
acts under the ever-present influence of honour and prin- 
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ciple is less likely to blunder or stray than he who is ever 
questioning, always doubtful, and has no moral habit to 
guide his steps. These are matters of fact and experience ; 
they are not speculative considerations, and they point 
significantly to the conclusion that those are not the true 
friends of a profession such as ours, in which there are 
endless trials of integrity and ever-besetting perils of error, 
who would undermine the bulwarks and strike down the 
safeguards which Religion and the sense of responsibility to 
the Supreme have provided for the moral protection of all, 
and especially of those who have the wisdom to perceive, 
and the honesty to acknowledge, the need of both /ight and 
leading. 
It is exceedingly difficult to repress a feeling of anxiety 
ia view of what must be regarded as a rise in our moral 
death-rate. Medical men ought beyond question to illus- 
trate in their own lives and conduct those high prin- 
ciples which they recognise as laws of Nature. It is not 
necessary to ask whether man may take his own life as a 
means of escape from the miseries that distress and oppress 
him—it is enough for us to know that it is a weak and 
cowardly act to yield to the enemy that seems about to 
crush us. Self-murder is not a mere act of rebellion 
against the Almighty Maker of man and Arbiter of his 
destiny, but a sin against common-sense and a con- 
temptible piece of poltroonery. There is not one word to be 
said in extenuation of the crime of the suicide, if he be 
sane or intelligent enough to know that he is stooping 
to an act of indescribable meanness to escape from the 
force of adverse circumstances. It is ignoble to throw 
up the game of life when fate seems against a man, 
Such suicide as for a time found favour among the 
ancients was the self-infliction of a penalty. When a 
Roman was condemned to die, he counted it a mitigation of 
his sentence to be allowed to die by his own hand ; or rather 
than submit to a conqueror he would die, not as an 
escape from the humiliation of defeat, but as an alternative 
to the graceless act of making submission. Mischief is done 
by maudlin sentiment on this subject. It is supposed to be 
compassionate to return nearly every case of self-murder as 
‘suicide in a fit of temporary insanity,” but it is p'ausible 
kindness at the cost of rational justice. A few righteous 
verdicts of felo de se would exert a salutary influence on the 
minds of those weak and unprincipled persons who, being in 
a difficulty or having committed some error—it may be what 
is pleasantly called au “‘ error of judgment,”"—take a leap out 
of the world as the readiest mode of exit from the scene of 
their difficulties. A healthy moral sense would rather induce 
a man to accept the consequences of his error, and tofeel that he 
owed it to his Gop and his manhood tobear his punishment or 
struggle with his difficulties. We do not, we cannot, so much 
pity the self-murderer as feel indignant with him for the con- 
tempt his craven policy pours on the credit of humanity. We 
all remember the story of the little sailor boy who, simply 
doing his duty, stood his ground, and died where he had 
been bidden to stand, as his dead captain had posted him. 
He did his duty, though the balls fell thickly around him, 
and in spite of the fact that it must have been evident to his 
own judgment that nothing of which he was then cognisant 
could be gained by his gallantry, There was something to 


who shuffles off his mortal coil because, forsooth, he thinks 
“everything is against him” and ‘the game of life is up,” 

is guilty of the audacity of making his own finite conscience 

the arbiter of his conduct, whereas responsibility te Gop 

is the one solid basis of all right conduct in every place 

and specialty of life; and in none more than in the place 

and specialty of medical science and medical practice. 

What is the state of mind of the man who commits 

suicide? We fear, in the great majority of instances, it is a 
state of wilful disregard or defiance of the will of Heaven ; 

or it is one of utter disbelief in Gop and a future. The last 

state may or may not be worse than the former, but it is 

manifest that the spread of atheistical principles is likely to 
prove a fruitful cause of increase in the number of suicides. 

If only because we should be ashamed to find our cloth dis- 

graced by a seeming readiness to seek refuge from the troubles 
of life in death, it is time to look seriously to the un- 

doubted spread of these principles emong us. Even were it 
true that ‘there is no Gop” and that “ hereafter” is simply 
a conventional bugbear, it would be bad social policy, and 

therefore unworthy of a class which has for its mission to 
premote the mens sana in corpore sano, to promulgate these 
doctrines. Instead of preaching nihilism, we ought, as men 

of sense and pradence, to say nothing if we are unable to say 
that Science and Religion are both phases of the same eternal 
and supreme Truth, The state of mind in which the wilfal 
self-slayer rushes upon death is one for which it is idle to 
apologise, and which it is wrong to misinterpret. Unless a 
man be so utterly “out of his mind” as to act under the 
impression that he is obeying a devil, he is guilty of an un- 
pardonable crime when he forgets his responsibility to his 
Maker, and betrays the trust which the gift of life imposes 
upon him. We speak strongly on this subject because we 
feel strongly that the time has come when it is not only ex- 
pedient, but a plain matter of duty, to view the crime of 
self-murder in its true light, as an offence against Heaven 
and an insult to our common humanity. 

AFTER five days’ hearing of the charge of manslaughter 
against Messrs. Bower and KeATss, Mr, CuAnce, the 
presiding magistrate, dismissed the case without calling 
upon the learned counsel for the defence. His worship in 
doing so observed, that if he allowed the inquiry to proceed 
further, he would not only be sanctioning a prosecution, but 
a persecution as well, and that it would be next to wicked- 
ness on his part to commit, as he could not see one tittle 
of evidence to support the allegations set forth in the 
indictment. 

It appears that as far back as the autumn of last year 
Mr. KEATES was called in to attend a child aged about four 
years, who was suffering from severe laryngeal obstruction 
accompanied by febrile disturbance. The difficulty of 
breathing at length became so great that Mr. KEATES came 
to the conclusion that immediate relief by tracheotomy was 
urgently called for. With this object in view he summoned 
his partner, Dr. Bower, who concurred in the diagnosis and 
proposed treatment. The operation was performed without 
the administration of an anesthetic, to the instant benefit 
of the patient. Subsequently a patch of diphtheritic deposit 
was detected in the pharynx, and the disease progressed 


be gained—that lustrous prize, a good example, The man 


rapidly to a fatal issue. Shortly after the windpipe was 
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opened, the tracheotomy tube became blocked with detached 
membrane, and the father of the child was asked to remove 
the obstruction by oral suction, which he did, Unfortu- 
nately he contracted diphtheria, and to compensate himeelf 
for his suffering and pecuniary loss he brought an action for 
damages against Messrs. Bower and KEATES. This ended 
in the jury being discharged without giving a verdict. As 
the case is set down for another trial, we postpone comment 
on its merits, and we merely mention it here to show its 
bearing upon the criminal charge. The counts set forth 
in the latter were to the effect that through gross and 
criminal negligence the life of the deceased was sacrificed. 
The specific informations were—First, that the tempera- 
ture was not taken with a thermometer ; secondly, that the 
throat was not examined until after the operation ; thirdly, 
that chloroform ought to have been given, to prevent shock 
to the system from struggling and terror; and, fourthly, 
that stimulants and proper nutritive diet were not ordered. 
How frivolous and vexatious were these charges is apparent 
on the face of them, for were all proved to be true in 
substance and in fact, they would not show that death was 
hastened by one hour, and this is necessary to uphold a 
criminal indictment for manslaughter, 

With regard to the use of the thermometer, what im- 
portant diagnostic evidence was to be expected, particularly 
in a subject of tender age! No disease is more capricious in 
its course and indications than diphtheria. In some of the 
worst cases the temperature is subnormal from the first, and 
in others it is so irregular as to afford no reliable guidance. 
Moreover, there are more ready means of ascertaining the 
body-heat than by the aid of an instrament which may be 
defined as a valuable refinement. It surely required no 
rebutting statement to prove that the first thing any medical 
man would do when called to a case of urgent dyspnoea and 
marked difficulty in swallowing, would be to examine the 
throat ; but, fortunately for Mr. KEATEs, the testimony of 
the parents of the child was contradicted point-blank by 
several of the witnesses for the prosecution, who had ample 
opportunity for observation. Besides this the evidence of 
the accused to the same effect, given on oath at the civil 
trial, was read before the magistrate, and though it was not 
admissible as a deposition, it was as a statement. 

As to the advisability of employing an anesthetic in 
tracheotomy for diphtheria professional opinion is divided, 
mapy practitioners of the highest repute discountenancing it 
altogether. That a doctor is to be subjected to the pain and 
annoyance of a prosecution for not ordering a special kind of 
diet—even if such was the fact—is a proposition so mon- 
strous that it need only be mentioned to be dismissed. We 
caunot see the slightest proof of simple, much less of gross 
or criminal, negligence, Every attention was paid by the 
two gentlemen so cruelly dealt with. They recognised their 
first duty, that of saving the patient from an impending 
painful death, and they performed that duty promptly and 
skilfully. 

It is not necessary to enter into a detailed discussion of 
the diagnosis of diphtheritic from simple croup, for it is 
universally admitted that the difficulty attending the 
attempt may amount to an impossibility unless the pharynx 
is visibly affected; and in this case it was in all pro- 


It is a matter of regret that the technical evidence 
tendered by Mr. Peprer on the side of the prosecution was 
not taken at an earlier stage of the investigation, for, as the 
magistrate remarked, it proved a complete defence of the 
accused, and left no course open to him but to dismiss the 
charge. The summons was taken out by the parents of the 


deceased a year or so after the alleged offence. Surely a 
most strange delay. It would not have been so great a 
matter of surprise had the criminal action followed closely 
on the events which led to it, when the feelings, harassed 
by affliction and misgivings, are apt to distort and misguide 
the judgment. We will not dwell upon this, however; the 
explanation must be sought in the circumstances that sur- 
rounded the case. 

We now come to the most extraordinary phase in the 
history of this lamentable affair. Mr, and Mrs, Woop, the 
plaiatiffs in the civil action—the nominal prosecutors in the 
criminal—having laid their complaint before the Director of 
Criminal Prosecutions, that gentleman, in the exercise of 
his discretion, decided upon giving the necessary aid where- 
with to sustain the charge, if such could be done. Actuated 
no doubt by perfectly disinterested motives, or interested 
only in so far as they tended to the elucidation of the trath 
or falsity of the accusation, he lent the weight and sanction 
of his great authority to the parading in a court of justice 
such matters as the merest tyro in forensic medicine would 
have grasped and settled in a trice. Of one thing Messrs. 
Bower and KEATES may rest assured, that they came out 
of the ordeal with their reputations unstained. They may 
look back with mingled feelings of pain and pride upon a 
magisterial inquiry that has proved the esteem in which 
they are held by their medical brethren, and we doubt 
not by a just and generous public opinion. 


Annotations, 


ARE THE ACCUSATIONS JUST? 


UnpER the title of ‘‘ The British Government and the 
Cholera Germ” the Pall Mall Gazette of Nov. 2ad publishes 
an article by Professor Lankester, in which two contentions 
are maintained : firstly, that the British Government lacks 
the scientific interest of the Republican Government of 
France or the Imperial Government of Germany ; secondly, 
that there are no Englishmen trained as investigators of 
micro-biological problems who would have been fit persons 
to despatch on a mission to Egypt to inquire into the subject 
of the cholera contagium. The omission of the State in the 
first matter is unquestionable, but the second contention 
would probably supply a sufficient reason for the want, The 
settlement of the question in this fashion naturally leads 
Professor Lankescer to fall back upon his old but just com- 
plaint against the British Goverement. Bat if the second 
assertion mentioned above be really legitimate, what a 
forlorn state indeed is ours! But is sach our condition ! 
Can we name no English workers who are fit to investigate 
the micro-biological problems of contagium ! As Professor 
Lankester asserts, Dr. Koch does not bring to bear on this 
work solely the original efforts of his owa genius : he is the 
embodiment of a system of investigation and of an immense 
amount of detailed knowledge which has been perfected in 
the botanical as well as the pathological laboratories of the 


bability free from deposit up to the time of the operation. 


German universities during the past twenty years. We 
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know and fully appreciate all these considerations ; but is it 
not too much to say that we have not in our midst some few 
who, if not in the wide extension of their name, yet in the 
earnestness and accuracy of their work, are fit to investigate 
the problems in question? It is invidious to particularise, 
but surely Dr, Burdon-Sanderson or Dr, Greenfield, not to 
mention younger workers in the field of bacterial pathology, 
might be able to detect a bacillus, cultivate generations of 
the same, and even perform inoculations on animals from 
the artificial cultivations, 


PROF. PETTENKOFER ON POISONING BY 
COAL GAS. 


IN connexion with the recent Hygienic Exhibition at Berlin 
popular lectures were given from time to time by various 
eminent men upon important matters of public health. One 
of the last so delivered was by Prof. Pettenkofer, who chose 
for his subject coal-gas poisoning. After pointing out that 
the products of the burning of gas were no more noxious 
than the exhalations of human beings, and that really gas 
illumination did not consume so much oxygen as an 
equivalent number of wax candles would do, he passed to 
his main thesis, which was the poisonous action of the gas 
itself. The escape of gas in a house can be readily and at once 
detected by its peculiar odour, but it is otherwise when the 
escape takes place in the ground from breakage of 
the mains, whence it fiads its way into the basements of 
houses, The evil effects of such escape had been exemplified 
in Italy, in Cologne, and Breslau, and he believed 
that such cases were far more frequent than is sup- 
posed, The poisonous property of coal-gas depends 
upon its containing carbonic oxide (viz., 10 per cent.), the 
other constituents, although irrespirable, not acting as direct 
poisons. From Grabe’s researches it is evident that the 


danger of this gas depends not so much upon long exposure 
to a mixture of air and carbonic oxide, as upon the amount 


of the latter contained in the air. Air containing a pro- 
portion of 5 parts of carbonic oxide in 10,000 can be 
breathed for hours and even days by men and animals 
without any injury to health; whilst a proportion of 7 or 
8 in 10,000 causes appreciable discomfort ; of 20 in 10,000 
difliculty of breathing, weakness and uncertainty in gait; 
twice that proportion leads to stupefaction, and higher pro- 
portions to extreme and fatal effects, referable to the nervous 
system. The occurrence of cases of illness directly attri- 
buted to the entrance of gas into houses from the mains 
has been found to increase in the winter months, a fact 
partly explained by the more frequent breakage of the 
pipes in that season, and also perhaps by the closing of 
windows and artificial heating of rooms, inviting the 
accumulation and entrance of the gas from without. Gas 
thus filtered through the soil may be quite odourless, at any 
rate until it has collected in large amount; and herein lies 
the danger to the dwellers in the basement of a house. On 
the earliest occurrence of symptoms such as headache, the 
windows should be thrown open, and if on their closure the 
symptoms reappear, it may be suspected that there is an 
escape of gas near the house. The mains should be examined 
and the defects repaired, without delay; but Professor 
Pettenkofer urged that it would be well that the police 
should warn all the inhabitants of houses in the vicinity to 
see that their rooms were kept thoroughly ventilated. For 
when the gas remains in the soil it may again find its way 
into houses when the rooms are artificially heated in the 
cold season. In conclusion, he remarked that he had chosen 
this subject for his lecture to show how important it was in 
hygienic inquiry to pay attention to minutie ; and he urged 
that every university should have attached to it a hygienic 
institute, such as Manich and Leipsic possessed, and as 
Gittingen was about to have, 


THE USE AND ABUSE OF PESSARIES. 


Tuis subject has before now been discussed from the 
point of view of the proper selection of cases in which 
pessaries are or may be usefal, The subject has various 
bearings. In the first place, the statistics of Vedeler and 
Herman, quoted in this journal, show that anteflexion is 
more normal than any other condition in multiparous 
women, and that flexions, as flexions, do not, as a matter of 
fact, cause dysmenorrhe,. It is impossible to conclude that 
if flexions do not cause the most direct of all uterine sym- 
ptoms—dysmenorrhcea—they will cause the symptoms known 
as indirect or remote, for a test of which we refer our readers 
to the text-books passim, and which inclade almost every 
ailment to which female flesh is heir. This being the case 
it follows that flexions, as flexions, should not be treated. 
But, secondly, we will suppose a typical case in which 
pessaries are known to do good—namely, more or less 
descent of the uterus, with or without retroversion or retro- 
flexion (which are most probably indications of descent), and 
we will suppose a pessary to be inserted—what amount of 
attention (i.e., attendance) should thisentail? Undoubtedly 
a woman wearing a pessary should not be sent away ignorant 
of its presence, and without any directions. She should 
therefore be informed that such an instrament has been 
inserted; and she should be given certain directions. 
Thus, it is advisable at once to tell her that it is well 
to wash out the vagina once or twice a day with simple 
water, which will prevent secretions from accumulating, 
decomposing, and causing an unpleasant smell (which in 
some cases is bad enough-to suggest the presence of cancer) ; 
she should also be told that soreness, itching, or profuse 
discharge indicates that the pessary should be seen to, and, 
generally, that it should not be worn without being seen 
to three or four times a year. It is also usually advisable 
that the doctor should satisfy himself in a week or so that 
the pessary is doing good, and doing no harm, and then, 
having once started the treatment, the patient should be 
left to test its efficacy. Now this test implies the removal 
of some symptoms or symptom, which may justly be attri- 
buted to some former morbid condition, and it also implies 
the locomotion of the patient. Generally speaking, a patient 
lying down is better without a pessary, whatever displace- 
ment is present; thus it is rare for even complete pro- 
cidentia not to reduce itself, or become much smaller, when 
the patient lies down, and the symptoms of partial descent, 
which (if there are any symptoms at all) will include almost 
certainly a sense of weight and dragging pain in one or other 
iliac fossa, will disappear, or become greatly diminished, in the 
recumbent position. A pain which is better when the patient 
is standing and worse when she is lying should be regarded 
with suspicion if supposed to be due to descent or displace- 
ment: it is probably nothing of the kind. Thus it is to 
relieve pains increased by standing that pessaries are most 
generally useful. If this is not effected, the uterus may be 
unquestionably in the ‘‘ normal” position, but the pessary is 
useless, and, if useless, injurious. Thus, the proper use of 
pessaries is first, in most cases, after the insertion of the 
pessary, to get the patient on her legs; secondly, to satisfy 
oneself in a few days that it is doing good and is doing no 
harm; but as soon as both these objects are attained, to 
send the patient away to test the treatment, with the above 
directions. It should not be the task of months to fit a 
woman with a pessary, any more then with a truss, The 
following are not instances of the proper use of pessaries, 
To keep the patient in bed for long periods wearing a 
pessary; to see her every day, every other day, twice a 
week, for weeks, months, or years. Perhaps such visits 
are not made to the patient, but to the pessary. However 
that may be, it is not the pessary, but the patient, who has 
to pay. What should we say of a surgeon who called for 
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months to see a patient to whom he had given a wooden leg 
or a truss, and who kept him in bed for long periods ; or of 
an oculist who had fitted a patient with spectacles, and saw 
him every day for several months, whether the spectacles 
seemed to suit him or not? It is true that the pessary is a 
trass in the dark, but that is no reason why the manage- 
ment of a pessary should be a deed of darkness. Recent 
investigations have shown that the whole question of dis- 
placements has to be reconsidered. It cannot be too widely 
or too dogmatically stated that prolonged treatment by 
pessaries, such as we have described, is quite inadmissible 
and unnecessary ; and if unnecessary, injurious not only to 
the patient—i.e., to her morale as well as her purse,—but 
also, in the best sense, to the practitioner; and if to the 
patient and practitioner, then to the public and the pro- 
fession. It should also be realised that a pessary is a mere 
form of truss, and that its operations, though removed from 
the general view, are not occult. [Ill-treatment bids fair 
to bring this useful form of trass into disrepute, and we are 
daily expecting to meet the practitioner whose sensitiveness 
is such that he shrinks from a cure whose name he has 
learnt to mistrust and dislike; but we feel bound to say 
we have not come across him yet. 


DANGEROUS SOIL-PIPES. 


Mr. TURNER, in his annual report on the Hertford raral 
sanitary district, points out a danger in coonexion with the 
soil-pipes of waterclosets which is as yet but little appre- 
ciated by either householders, architects, or builders. The 
custom in the district in question, as indeed almost every- 
where, is to fix the soil-pipe inside instead of outside the 
building, and the result is risk of injury to health. Oae 


of the methods under which this may arise is indicated in 
the report. Such pipes are almost invariably constracted of 
lead, and the moisture condensing on the inside of the pipes, 
in contact with the metallic imparities contained in the 
lead, sets up galvanic action, which results in the destruc- 
tion of the lead. Perforation of such a pipe has taken place 
within a twelvemonth, and many pipes have come to be so 
worm-eaten and destroyed as to admit large quantities of 
foul air into houses. Even where a through current of air 
is ensured, soil-pipes must necessarily be foul; and if it be 
an objection to their being placed outside a house, that they 
look unsightly, it is easy enough to let them into a chase or 
otherwise to hide them. Inside houses they have often led 
to such diseases as enteric fever and diphtheria; outside 
they are harmless, 


THE TUBERCLE BACILLUS. 


OPINION is still divided in Vienna as to the significance of 
the bacillus tuberculosis, but the record of the last meeting 
of the Medical Society there shows that not every observer 
in that city has arrived at the same negative conclusions as 
Spina. For on that occasion a paper was read by Dr. 
Heitler on the diagnostic and prognostic importance of the 
tubercle bacillus, in which he maiotained that those only 
could claim to speak with authority who had repeated with 
every precaution the experiments of Koch. When one has 
examined, as he had, a large number of individuals, and 
only found Koch's bacilli in the tuberculous and never io the 
healthy, when, too, a notable relation is observed between 
the number of the bacilli and the intensity of the process, 
one must be convinced that a certain relation exists between 
the bacilli and tuberculosis. In the debate which ensued 
Dr. Jaksch mentioned that Dr. Hugo von Frisch, who had 
examined cases in Prof. Nothnagel’s clinic, had arrived at 
conclusions generally agreeing with those of Dr, Heitler. 
Oae case in particular he mentioned where at first no bacilli 
were found in the sputa, It was a case of chronic pulmonary 


catarrh with bronchiectasis and secondary pneumothorax ; as 
the case progressed the bacilli were detected, and on post- 
mortem examination a recent tuberculosis of the pleura 
was discovered. Prof. Kundrat reminded the Society of 
Spina’s researches, which showed that bacilli could be found 
in the sputa of cases of bronchitis, pneumonia, &. He 
referred to a case which occurred in the spring in Nothnagel’s 
clinic, where a diagnosis of tuberculosis was based upon the 
detection of bacilli as well as the clinical signs of bronchi- 
ectasis; but post mortem the case proved to be one of 
chronic catarrh with bronchiectasis. He also mentioned a 
case, under Prof. Schritter, where bacilli were repeatedly 
found by himself and others, and the necropsy showed only 
bronchitis and emphysema. Hence he was not disposed to 
admit that the discovery of bacilli in the sputum was 
absolutely diagnostic of tubercle. Dr. Jaksch retorted that 
in one of these cases the observation was faulty, since the 
vessels employed had not been cleansed, and had been 
used by others; whereupon Prof. Kundrat rejoined by 
asking Prof. Schritter whether in his wards it was 
customary to change the vessels. Dr, Weichselbaum said 
that his own observations led him to believe that the 
bacilli were diagnostic of tuberculosis; and he submitted 
that doubtfal cases should be examined repeatedly and 
by several observers, since there was a possibility of 
mistake in confounding the bacilli with other micro- 
organisms, Thus, with the exception of Prof. Kundrat, no 
one spoke against the pathogaomonic character of Koch's 
bacillus ; and such testimony coming from Vienna, where 
lately so much stir has been raised on the other side, speaks 
volumes for the value and importance of the discovery. 


THE DRUNKENNESS OF WOMEN AND 
DOMESTIC MISERY. 


WHEN we are taking stock of the causes of misery and 
poverty, we must give a large place to the drunkenness of 
women. Itis painful to see women almost rivalling men 
in the frequency and boldness with which they enter public- 
houses. A very painful inquest reported ia The Times of 
Tuesday illustrates the consequences. The victim was a 
little boy, Edward Langley, seven years and a half old. 
His father was a sober, hard working man; but his mother 
drank, On the Wednesday evening of last week, after 
some remonstrance from her husband, she left the house. 
On the Thursday the father went to his work till the even- 
ing. When he returned the boy was dead. He had died 
alone, or, rather, with only his brother or sister, three years 
old, inthe room. He suffered from pneumonia, plus all the 
indescribable aggravations of neglect, dirt, and vermin. The 
sooner we get back to the time when women were ashamed 
to enter public-houses and publicans were ashamed to serve 
them the better. 


LINGUAL HEMIATROPHY IN TABES. 


In a recent issue of the Progrés Médical (Oct. 31st), 
M. G. Ballet directs attention to a condition which he 
asserts to be of suflicient frequency in tabes dorsalis to 
be of use in determining a doubtfal diayaosis. It consists 
in a unilateral wasting of the tongue, one-half of which pre- 
sents the characteristic furrows and ridges, and is, more- 
over, the seat of tremor due to fibrillar contraction. There 
is generally a slight deviation on protrusion to the opposite 
side. In most of the cases observed by him the lingual 
hemiatrophy was associated either with ocular paralysis or 
with atrophy of certain mascles of the limbs. Its importance 
is the greater owiog to its frequent occurrence in the early 
stages of the disease. As he remarks, the condition has nt 
been overlooked by all writers, since Erb, Ross, and G -asset 
mention it, 
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A CORONER'S JUSTICE TO MEDICAL MEN. 


Ir is very hard when one does his duty to be censured 
by a jury, or at least by a coroner, without being asked 
for evidence or explanation, and when, from a judge, one 
is entitled to expect thanks. Such is the case with Mr. 
Fisher, of Swadford, near Skipton, Yorkshire. He was con- 
sulted in October about a patient who in a melancholic 
state of mind and with heart disease, dropsy, &c., attempted 
to hang himself. He strongly urged his removal to an 
asylum. The advice was not followed, but the patient was 
taken to see friends, and returned worse than he went. The 
advice was repeated. Failing his removal, Mr. Fisher urged 
that the patient should never be left, but watched by an atten- 
dant night and day. We all know what this means in many 
sad cases, and how impossible it is, even if it were wise, to 
turn a private house into an asylum. So it proved in this case. 
The patient being left for a moment one day, took the bread- 
knife, and fatally cut his throat. The inquest was held ; 
the doctor was never called; but the coroner instructed 
the jury to add to the verdict the following rider :— 
‘That they are of opinion that the medical attendant of the 
deceased should have caused him to be placed under proper 
eare and control after deceased had made an attempt upon 
his own life previously.” The jurors also wished to draw 
the attention of the superintendentof police, the overseers, and 
the relieving officer to the requirements of 16 and 17 Vict., cap. 
97, sec. 68, which is to the effect ‘‘thatevery constable, relieving 
officer, or overseer, having knowledge of any person in any 
parish or place, not a pauper and not wandering about at large, 
should take steps to bring such person before a justice, 
who, if satisfied that such person is a lunatic and not under 
proper control, shall, on receiving a certificate from a phy- 
sician, surgeon, or apothecary to that effect, make an order 
for such person to be received into an asylum.” We need 
not point out the entire irrelevance of this quotation. We 
protest, in the name of the profession, against such reflections 
on a medical man who had entirely done his duty. Surely 
a coroner ought to have known that it is beyond the 
power of a medical man to do more in such a case than 
Mr, Fisher did, 


THE ATTACK ON DR. ROCHARD. 


Dr. RocHARD, who it will be remembered received a pistol 
wound in the back about six weeks ago, is now quite well. 
He feels no inconvenience from the bullet in the chest, 
except the sensation of its presence there, which causes him 
some anxiety. The man who fired at him is now in the 
Sainte-Anne Lunatic Asylum, raving mad. After the usual 
period of observation he will be removed to the Bicétre 
Asylum, where he will be confined for the rest of his days. 
A propos of this case and others that have occurred from 
time to time, the French law concerning lunatics is to be 
modified, for as it at present exists the public will always be 
exposed to such sudden and barbarous attacks. 


THE DANGER OF AUTO-MEDICATION. 


WE are constantly reminded by some sad event of the 
peril of the self-administration of potent remedies, and the 
painful misadventure by which Mr, Shuter met his death 
last week once more shows that even considerable medical 
experience and skill is no safeguard against this danger. 
Undoubtedly narcotics are the drugs which of all others 
are most mischievous when thus used. Taken as a rule 
for severe pain or acute suffering of some kind, it is easy 
to see that there are at least two ways in which an over- 
dose may be taken, If the effect be not obtained as soon 
as expected or desired, the sufferer may in his agony 
administer another dose Pe‘ore the full effect of the first is 


obtained, or in his determination to find relief he may take 
too large a quantity. The condition of stupor induced by 
narcotics is one in which a man is very apt to make some 
serious or fatal mistake, and a fresh or poisonous dose may 
be taken in place of some harmless draught. This, indeed, 
appears to have been the case with the late Mr, Shuter, for 
there seems reason to believe that when under the influence 
ef a hypodermic injection of morphia he took by mouth a 
large dose of the same solution instead of a saline draught. 
Many other instances could be cited to enforce the same 
lesson, that anyone who deliberately narcotises himself 
exposes himself to a serious peril. To a less degree it is 
true of all other drugs and medications, that he who is his 
own doctor has a fool for his patient. 


PRESCRIBING GUARDIANS. 


THE Neath Gazette reports a very remarkable discussion 
and decision of the Neath Guardians on the subject of the 
use of stimulants by one of the medical officers—Mr. R. 
Davies. This gentleman’s use of stimulants had been 
characterised as “lavish.” But he refutes this charge by 
giving the cases and the facts. One was a case of con- 
sumption, with diarrhwa, in which two ounces of whisky 
were allowed in twenty-four hours; the second case was 
one of bad English cholera, with cramps, where brandy was 
prescribed ; the third was one of obstruction of the bowels, 
in which a tablespoonful of whisky was given night and 
morning for afortnight. In at least two of these three cases 
any guardian or relieving officer who interfered to prevent the 
doctor’s order would not only show himself very deficient in 
modesty, but might find himself charged with manslaughter 
before a coroner’s jury or a magistrate. We are sorry 
that eleven guardians against eight could be found to 
interfere so impertinently with the gravest functions of 
their medical officer, who should utterly disregard their 
vesolution. We have uniformly impressed on medical 
officers, and indeed on all medical men, to prescribe alcohol 
with care, and with a grave sense of responsibility ; but it 
is simply intolerable that either guardians or relieving 
officers shall set themselves up as judges of the use of it, 
and intercept it when medically ordered. 


SUDDEN DEATH IN HYSTERIA. 


THE last two numbers of the Lyon Médical contain an 
essay by Mollitre on the occurrence of sudden death in the 
course of an hysterical crisis. Comparison of the hysterical 
crisis with a certain class of convulsions of somewhat similar 
nature ought to prepare us to expect results which more fre- 
quently occur in these allied states. Sudden death by 
asphyxia is known to occur in epilepsy during the seizure, 
and it has been observed in cases of hystero-epilepsy. The 
mechanism may be the same in death from laryngismus 
stridulus, M. Mollitre urges that it ought not to be sur- 
prising if an exaggerated state of laryngeal action, which is 
the rule in the hysterical crisis, occasionally leads to suffoca- 
tion and death. 


RUPTURE OF THE TYMPANUM. 


WE notice that in the recent explosion on the Under- 
ground Railway several of the sufferers were found to have 
had the membrana tympani ruptured. This accident as a 
result of violent explosions is by no means uncommon in the 
case of artillerymen or seamen employed at the guns on 
board ship; and, no doubt from the fact that on the Under- 
ground Railway sonorous vibrations had so little space in 
which to expend themselves and were reflected from the 
walls, the shock must have been very great. In the article 
on Diseases and Injuries of the Ear in ‘‘ Holmes’ System of 
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Surgery,” Mr. Dalby notices that when the membrane is 
ruptured by accident, the fanction of hearing is more 
extensively damaged if the iojury is caused by a blow on 
the ear or an explosion than in any other way, and he says 
‘*in these cases, as in all others, the rupture per se has very 
little indeed to do with the loss of hearing, as may be noticed 
from the fact that shocks of this nature are alike productive 
of very serious and permanent deafness whether the mem- 
brane be broken or not. In both cases the nervous structures 
are, without doubt, the parts which mainly suffer.” 


BACILLUS OF GLANDERS. 


Last December MM. Bouchard, Capitan, and Charrin 
presented a mass of evidence to the Académie de Médecine 
proving that the bacillus found in glanders was the actaal 
cause of the disease (vide THE LANCET, vol. i. 1883, p. 70). 
A report on these researches was read by M. Bouley at 
the séance of Oct. 30th. This communication in the main 
corroborated the conclusions of the three investigators. 
The matter did not subside, however, without discussion. 
M. Colin thonght that the investigation ought to have been 
more extended before a final decision was arrived at. He 
contended that the observations made on guinea-pigs, cats, 
and rabbits were not of value because these animals do not 
contract farey. He would put another interpretation on the 
lesions which these animals showed after the experimental 
inoculations from the artificial cultivations. 


“THE MEDICAL STUDENT.” 


Ir gives us much pleasure to notice the appearance of a 
new venture in the medical journalism of the United States. 
The Medical Student is a monthly journal dealing with the 
doings of the various American medical colleges, and espe- 
cially designed for students preparing for examination. The 
production has appeared under favourable, though neces- 
sarily arduous, circumstances. We heartily wish success to 
this new enterprise, which is certain to be conducted on 
liberal principles, and which is seemingly the first and only 
medium exclusively devoted to the more immediate jour- 
nalistic wants of the medical student in America. 


RESECTION OF THE PYLORUS. 


THE question of the resection of the pylorus has appeared 
once egain on the ¢apis—this time at the Société Médicale 
des Hépitaux. We may refer our readers to a résumé of the 
subject in the first volume of Tue LANcer of the current 
year, p. 505. M. Dujardin-Beaumetz brought before the 
Society named the parts of the organs concerned in a case of 
pyloric fibrosis, He pointed oat the dangers which attended 
such a palliative measure as washing out the dilated stomach. 
Kiissmaul bad shown how patients treated in such a manner 
were liable to die of convulsions, the occurrence of which 
could not be chiefly explained by the exhausted state of the 
starved sufferer. 


ANTISEPTIC FRIGIOITY OF WOUNDS. 


WE drew attention at p. 557 of the current volume to 
some researches by M. Gosselin bearing on the question of 
the action of antiseptic solations on the healing of wounds. 
M. Laborde has put a physiological reading on these 
observations of M. Gosselin at a recent meeting of the 
Société de Biologie. The application of carbolic acid is said 
to lead to constriction of the bloodvessels ; this is followed 
by dilatation, which, if it persist, entails coagulation of the 
blood, and may even go on to gangrene of the part. Such 
changes are observed when strong solutions (1 in 40 or 
1 in 60) are employed. But with more dilute fluids, the 


physiological action is arrested at the vaso-constrictor stage, 
and does not pass beyond. There is then no danger of 
mortification. M. Laborde concludes from his experiments 
that in dressing wounds it is best to employ weak solutions 
of antiseptics. 


Colburn’s United Service Magazine for October con- 
tains, under the title of ‘‘ Heroism on the Battlefield of a 
British Surgeon,” a brief memoir by Surgeon-General Munro 
of Surgeon Arthur Jermyn Landon, who fell in the unfortu- 
nate affair of Majuba Hil]. It gives an interesting account of 
his brief military and professional career, and our only fault 
with it is the all but entire omission of any reference to 
Dr. Cornish, who fell on the same occasion. He, like 
Landon, sacrificed his life to duty, and when the history of 
the fight at Majuba Hill is recorded his name ought to be 
coupled in the record with that of his heroic professional 
brother, There are two other articles having a bearing on 
our profession. The first is entitled, ‘‘T wo Days in Haslar 
Hospital,” and we can only express our surprise at such 
rubbish being admitted into the magazine. We are disposed 
to characterise it as a stupid work of fiction, possibly founded 
on a very thin substratum of fact. The author judiciously 
withholds his name. The other is a subaltern’s ‘‘ Experience 
of Six Weeks in a Cholera Camp,” by A. P. D., who seems 
to be an active, intelligent fellow, with a lot of common 
sense, It deserves to be studied by all officers who are ever 
likely to be placed in similar circumstances. 


SCARLET FEVER is reported to be extensively prevalent at 
Leeds. The outbreak in one locality has been traced, it is 
thought, with considerable certainty to the milk-supply. 
The medical officer of health has issued, with tue authority 
of the chairman of the sanitary committee, handbills con- 
taining a series of simple but most useful instructions to be 
observed in case of an outbreak of the disease in any house 
not now infected. 


AT the annual meeting of the Convocation of Victoria U ni- 
versity the question of conferring degrees upon qualified 
practitioners formerly students of the medical school was 
raised, and a resolation was adopted asking the University 
Court to consider ‘‘ whether it may not be possible to afford 
to registered practitioners who have been trained in the 
medical department of Owens College special facilities to 
meet the requirements for medical degrees.” 


Dr. RoGcers, who was Mayor of Swansea ia 1879, died 
on the 3rdinst. It will be remembered that shortly after 
the Church Congress of 1879, which was held at Swansea, 
the late Archbishop of Canterbury, who had been enter- 
tained by Dr. Rogers duriog the Congress, conferred upon 
him the honorary degree of M.D., a procedure which at the 
time gave rise to some comment. 


Tue vestry of St. George, Hanover-square, have issued 
the report of their committee as to an interview with the 
President of the Local Government Board on the subject of 
overhead wires. Action by the vestry is deferred uatil a case 
is taken to one of the higher courts of law to ascertain what 
powers the local authorities really possess in the matter. 


OFFICIAL intimation has been given that the quarantine 
of observation of twenty-four hours against arriva's from the 
Mediterranean, and of three days against arrivals from 
India, has been withdrawn since the Ist instant. Arrivals 
from the latter place are, however, still subjected to medical 
examination. 


830 THe LANceT,] 


HEALTH OF THE ARMY. 


[Nov. 10, 1883. 


THE St. Albans Town Council have received a communi- 
cation from the Local Government Board, calling upon them, 
in view of the fact of the epidemic of typhoid at St. Pancras 
having been traced to a dairy-farm in their town, to instruct 
their medical officer to prepare a report on any cases of 
typhoid that may have occurred in St. Albans since the end 
of August. 


Mr. Frederick S. Eve, Mr. William Bruce Clarke, and 
Mr. J. Macready have issued addresses as candidates for the 
office of assistant-surgeon to St. Bartholomew’s Hospital, 
now vacant through the sad and unexpected death of Mr. 
James Shuter. It will be remembered that Mr. J. Macready 
is now a candidate for the post for the second time. 


A MISSION, under the guidance of Dr. Brouardel, has 
been sent by the French Government to investigate into 
the circumstances attending the outbreak of trichinosis in 
Saxony. 


M. Rovwer, the eminent homme d'état and favourite 
Minister to Napoleon III., is dangerously ill. His state 
causes some anxiety to his friends, owing to his advanced age, 


HEALTH OF THE ARMY. 


No. L 


THE annual report by the Director-General of the Army 
Medical Department for the year 1881 has been considerably 
later than usual in being presented to Parliament. The 
delay has doubtless arisen from the great pressure of work 
cast upon the staff at Whitehall Yard by the Egyptian 
campaign. The volume now before us shows the average 
strength of the white troops serving at home and abroad in 
1881 to have been 173,331 non-commissioned officers and 
men, among whom the admissions into hospital were in the 
proportion of 1115, the deaths 12°85, the discharges by 
invaliding 19°04, and the constantly non-effective from sick- 
ness 54°51 per 1000. These numbers show a reduction com- 
pared with those of the previous year, though with the 
exception of the proportion discharged the service as invalids 
they are all somewhat above the average of the ten years 
1871-80. The reduction in the admissions occurred chiefly 
in Cyprus, Canada, and India, and to a less extent in 
Mauritius and at the Cape, but there was an increase in the 
West Indies, Ceylon, China, and at Gibraltar and Malta. 
The death-rate was very high in the West Indies, and 
showed a marked increase in Mauritius, but a reduction in 
India, Ceylon, and Bermuda. 

The returns for the troops serving at home show that in an 
average force of 84,742 men the admissions amounted to 890, 
the deaths to 7°45, the proportion invalided to 22:19, and the 
constantly sick to 47°40 per 1000. The average sick time to 
each soldier was 18°16 and the duration of the cases 
of sickness 21°19 — his shows a slightly higher ratio 
of mortality and invaliding than in the preceding year, but 
the difference is not greater than might be expected from the 
ordin fluctuations wien the numbers under observation 
are limited. There was <u increase in the mean daily sick 
of 1°31 per 1000. The increase in the death-rate was chiefly 
from tubercular diseases. There was no special prevalence 
of any disease among the troops at any of the stations, 
except, perhaps, at Aldershot, where 69 cases of scarlet fever, 
with one death, , and 100 cases of erysipelas, of 
which one also proved fatal. In both diseases the cases are 
stated to have been sporadic, and no local insanitary con- 
dition could be tra to which they might have been 
attributable. The usual information is given as to the pre- 
valence of syphilis and gonorrhea, from which it appears 

t the admissions on account of primary venereal sores 
were in the proportion of 74 per 1000 at stations under the 
Contagious Acts, and 181 per 1000 at those not 
under the Acts, and that those by gonorrhoea were 97 and 122 


in each group. With such results before us the suspension 
of the operation of these Acts cannot but be matter of deep 
regret. Very fall statistical details of the results for the 
fifteen years 1867-81 will be found at 7 of the Report. 
From a table showing the admissions, deaths, and mean y 
sick in the fourteen military districts, it appears that the 
highest proportion of admissions was in the Eastern, and 
of deaths and constantly sick in the Southern District. 
The latter is probably due to the number of regiments 
which return from foreign service and disembark at 
Portsmouth, the head-quarters of the district. These 
often bring with them men labouring under disease con- 
tracted on forei service, who succumb oa after 
their arrival in England. Of the deaths in that district, 
one-third were caused by tubercular disease. The mortality 
in the different arms of the service, including deaths before 
the 3lst December among men placed on the pension list 
during the year, shows a slight increase upon the average of 
the preceding ten years in the Royal Artillery, Royal 
Engineers, and regimental depéts, but a decrease in the 
other arms, most marked in the Household Cavalry and the 
Foot Guards, having amounted in the former to 3°60, and in 
the latter to 3°16 per 1000. 

The extracts from the reports of the principal medical 
officers of the different military districts show that a watch- 
ful supervision is kept up as regards the sanitary condition 
of the various quarters occupied by the troops, There is 
nothing special in them which seems to require comment, 
but they afford evidence that defects likely to affect the 
health of the men are quickly brought to notice, and in 
general remedied without delay. They also indicate a 
general progressive improvement in the barrack and hospital 
accommodation, though perhaps not so rapid as might be 
desired, owing to the anxiety of the War Office to keep 
down the estimates. 

The average strength of the troops at Gibraltar during the 
year was 4444 non-commissioned officers and men, among 
whom the admissions into hospital amounted to 815, the 
deaths to 4°50, the invalids sent home to 15°97, and the 
mean daily sick to 53°61 per 1000. The admissions and 
constantly sick have been considerably above the average of 
the ten preceding years, while the mortality has been 2°17 and 
the invaliding 16°55 under it. The highest ratio of admission 
occurred in the 2ad Battalion Berkshire Regiment, which 
arrived in the command at the end of March, and the nextin 
the 2nd Battalion Argyle and Sutherland Highlanders, which 
was there only during the first three months. The lowest 
ratio of admissions was in the 10th Brigade Royal Arrtilllery, 
and of deaths in the 2nd Battalion Duke of Cornwall's Light 
Infantry. The Berkshire and the Duke of Cornwall's 
Regiments furnished the highest proportion constantly sick. 
The admissions by continued fevers were considerably above 
the average, but were attended with only a slight increase 
in the mortality. Diseases of the digestive system, rheuma- 
tism, syphilis, and gonorrhea, were also more than usual! 
prevalent. The sanitary condition of Gibraltar is capestel 
to be satisfactory. 

In Malta the force employed, exclusive of the Royal 
Malta Fencible Artillery, was 4553 strong. The admissions 
into hospital were 904, the deaths 11°12, the invalided home 
28°33, and the constantly sick 58°01 per 1000 of average 
strength, These are all higher than in the preceding year, 
and above the average of the last ten years. The highest 
proportion of admissions was furnished by the lst Battalion 
Gordon Highlanders and 2nd Battalion Manchester Regi- 
meat, both of which arrived in the island at the end of 
March. The highest death-rate was in the Royal Engineers, 
and next to it in the 20d Battalion Manchester Regiment; 
but it was above the average in the lst Battalion Lothian 
Regiment, the Ist Battalion Royal Sussex Regiment, and 
the Ist Battalion Gordon Highlanders. Continued fevers 
were the cause of the greatest number of admissions, and 
they and tubercular diseases of deaths. An epidemic of 
dengue fever occurred in the autumn, more among the civil 
than the military population ; in the latter there were only 
41 cases, all of a mild form. The disease was believed to 
have been imported from Egypt. Forty-six cases of enteric 
fever occurred among the troops, of which 13 proved fatal ; 
the Cottonera district furnished 24 of them, and 8 deaths. 
The sanitary condition of the island is stated to have been 
‘greatly improved through the gradual enforcement of the 
sanitary laws; and the Malta drainage works are being 
steadily pushed on to completion.” The Royal Malta Fen- 
cible Artillery, numbering 344 men, had 645 admissions, 8°72 
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deaths, 23°26 invalided, and 25°26 constantly sick per 1000 
of strength. The admissions and deaths were above the 
average, chiefly from cases of fever in the autumn, when 
dengue was prevalent in the island. An improved 
scale of rations for this corps was introduced in April, 
and is said to have been advantageous to the health of 
the men. 

The health of the garrison of Cyprus in 1881 was very 
satisfactory. The average strength was 400 ; the admissions 
were in the ratio of 640, the deaths of 5°00, the invaliding of 
12°50, and the mean sick of 30°60 per 1000. From the end 
of May till October the greater part of the force was en- 
camped on Mount Troodos. These results prove satis- 
factorily that, as we long ago pointed out, with a moderate 
amount of care Cyprus ought to be one of our most healthy 
Mediterranean Stations. 

The in the Dominion of Canada enjoyed excellent 
health. They were 1668 strong, stationed at Halifax, N.S. ; 
the admissions were 725, the deaths 6°59, the invalids 24°58, 
and the constantly sick 39°88 per 1000 of strength. The 
admissions and mean sick were above the average of the ten 
preceding years. The chief causes of sickness were syphilis 
and gonorrhea, which gave rise to nearly one-third of all 
the admissions. Diseases of the circulatory system were the 
cause of more than half the deaths, and were probably the 
result of intemperance, which is unfortunately too prevalent. 
The admissions under tie head of alcoholic poisoning 
amounted to 19°2 per 1000 of strength, fortunately none of 


them terminated fatally. 

Bermuda also was — healthy during the year. The 
admissions from a strength of 1573 were in the ratio of 688, 
the deaths of 6°36, the invaliding of 699, and the constantly 
sick of 32°12 per 1000. eon injuries gave rise to the 
greatest number of admissions, and next to them diseases of 
the digestive system, mainly dyspepsia and diarrhea. Many 
of the injuries were received in working in fatigue parties 
and mounting heavy guns, ‘and many were wounds received 
in bathing from the sharp coralline rocks.” Under the head 
ions and one death were due to the 


INQUEST ON MR. JAMES SHUTER. 


THE inquiry as to the cause of death of Mr. James Shuter, 
whose obituary will be found elsewhere, was held on Satur- 
day by Dr. Danford Thomas, 

Mr. G. Acton Davis, merchant, 8, Steele’s-road, N. W., 
stated that the deceased, who was his brother-in-law, injured 
his hip while in Brussels three years ago, and had had more 
or less pain ever since. His injury prevented him taking 
active exercise. On Wednesday evening, the 3lst ult., 
witness was summoned to Lawn House, Tufnell-park, N., 
and found deceased unconscious. He was informed that in 
order to ease the pain in the hip, the deceased gave himself 
a hypodermic injection of morphia, which he had not, 
witness believed, done before. In spite of every effort to 
restore him, artificisl respiration being maintained for eight 
hours, he died shortly before six o’clock on Thursday morn- 

. Immediately before using the injection deceased had 
written to Mr. Luther Holden a letter, in which he said, ‘‘I 
am laid up with rather a heavy cold, which has affected my 
hip in such a way that I consider it sciatic. I am just going 
to give myself a morphia injection over the great trochanter. 
There is nothing I should like better than to run down 
to see you from Saturday to Monday, and I will try 
to do so. I will let you know on Friday.” Witness said 
the prospects of the deceased were of the brightest, his 
worldly affairs exceedingly prosperous, and his disposition 
very cheerful. 

Mr. W. H. KESTEVEN, surgeon, 401, Holloway-road, who 
was called in, found deceased suffering from marked narcotic 
An ounce bottle, labelled “liq. morph. hypo- 

erm.,” was found broken and empty on the dressing table. 
There were also two glasses, one empty and the other con- 
taining one ounce of simple saline mixture, such as would 
be taken for a cold. He found deceased was suffering from 
albuminuria. One-sixth of a grain of morphia was an 
ordinary dose, though the presence of albumen, indicating 
kidney disease, would render a patient more susceptible to 
its action. In conjunction with Mr. Dodd, Mr, Fletcher, 
and Dr. West, he used his utmost efforts to restore de- 


ceased. He had no doubt the deceased had taken the 
morphia solution by mistake for the saline mixture. 

Mr. A. C. FLETCHER, surgeop, 46, Great Coram-street, 
an intimate friend of deceased, who called upon him casual! 
soon after the occurrence, found him deeply comatose, with 
artificial respiration being performed. In getting out the 
stopper, deceased had broken the morphia bottle, and had 
asked his sister for another, which could not be got. Three- 

uarters of an hour later his sister, go’ng to his room to see 
if he were sleeping—as he had not slept for two nights— 
found him breathing in an unnatural manner, and at once 
sent for Mr. Kesteven. Witness believed that, having failed 
to obtain another bottle when that containing the morphia 
was broken, deceased poured the contents into a glass on 
the dressing table. On the table was also a glass containing 
the mixture for the cold, untouched, and covered by a piece 
of paper. The deceased had possibly, after pouring out the 
morphia into the glass, intended to cover it over to prevent 
dust and evaporation, but by mistake covered over the glass 
containing the medicine instead of that containing the 
morphia, The mixtures were alike in colour and quantity, 
and deceased, with a severe cold, would have been unable to 
detect any difference in taste or smell. It seemed clear that 
d had given himself an injection, as shown by the 
blood stain on his linen, and by the syringe laid aside ; that 
in his then condition (the morphia acting readily on one 
suffering from kidney disease, and who had been long with- 
out sleep) he had, semi-conscious, remembered the saline 
mixture which he had to take; that he reached round from 
his bed to the table, took up the wrong glass, and drank the 
whole ounce of morphia. 

Dr. SAMUEL WeEsT, 15, Wimpole-street, W., who was 
called in, stated that the deceased was a very old friend of 
his. On arriving he found him in a more profound state of 
coma than he had ever before seen. The pupils became 
widely dilated, showing a late and dangerous stage of 
morphia poisoning. All efforts to rouse or restore him failed. 
A very small dose of morphia occasionally produced dea 
but he thought it exceedingly probable that the d 
had taken a very large quantity, and quite agreed on that 

int with the evidence already given by Mr. Fletcher. 
The d was an eminently careful man, of an exceed- 
ingly cheerful disposition, and he had no doubt those 
were the facts of the case. 

The CoRONER summed up the evidence, and referred to 
three cases he had recently had where even small ordinary 
doses of morphia had produced death, where there had been 
previously unsuspected disease, 

The jury at once returned the following verdict :—‘‘ 
the said James Shuter was found dying, and did die, from 
the mortal effects of poisoning by morphia; and the jurors 
are further of opiaion that the Pr seem 4 took a fatal dose of 
a solution of morphia in mistake fora saline mixture, and 
that the death was from misadventure.” 


HOSPITAL MANAGEMENT. 


Tne third meeting of the committee appointed at the 
recent Hospital Conference was held at No. 1, Adam-street, 
Adelphi, on Wednesday. The draft constitution of the pro- 
posed Hospitals Association was provisionally adopted, and 
it was ordered that copies should be issued at once for 
the consideration of the governing bodies, committees of 
m ment, medical boards, and honorary medical officers 
of the principal hospitals. The objects of the proposed 
Association are, firstly, to facilitate the consideration and 
discussion of matters connected with hospital management, 
and, where advisable, to take measures to further the 
decisions arrived at; and, secondly, to.afford opportunities 
for the acquisition of a knowledge of hospital administra- 
tion, both lay and medical. The Association, moreover, 
proposes to afford facilities for the reading, discussion, and 
publication of approved papers ; for the delivery of lectures 
and for the holding of conferences on hospital adminis- 
tration, hospital manegement, medical relief, medical 
education in relation to hospitals, free and provident 
dispensaries, and other kindred subjects ; and will founda 
library, consisting of works on hospital administration 
constructiop, finance, and statistics. The committee w 
be called together again in December to finally adopt the 
constitution of the new Association, which has already, 
we learn, received wide and influential support, 
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On the Tynemouth Registration District, by Dr. BARRY.— 
Ten separate reports have beea issued by Dr. Barry on as 
many urban sanitary districts comprised within the Tyne- 
moath Usion, They deal in the main with the prevailing 
sanitary circumstances of the several districts, and with the 
conditions which tead to lead to preventable mortality and 
sickness. 1. The Borough of Tynemouth has evidently been 
subjected to a very elaborate inspection, the details of its 
sanitary circumstances being dealt with from the formation 
of its streets to the minutest cetail of house constraction. The 
lower town would seem to be a standing menace to health ; 
it contains courts where the air is stagnant, and some of the 
houses are built back to back, and, to make matters worse, it 
is alleged that many of the dwellings have no privy accom- 
modation whatever, the consequence being that refuse of 
every description is thrown into the centre of the courts ; 
indeed, in some instances Dr. Barry was informed that ex- 
cremental and other filth had to be deposited “ under the 
flooring or in the cupboards of the houses.” Such a state of 
affairs seems almost incredible in the case of a large borough 
of nearly 50,000 inhabitants having a sanitary authority and 
sanitary officers, and it is to be ho that such a disgrace 
will be wiped out without further delay. Where the fault 
lies which has led to such conditions it is not easy to gather 
from Dr. Barry’s — for he speaks of the sanitary officers 
as giving sound advice and being painstaking in the per- 
formance of their duties. Several plates showing the position 
which some of the houses occupy with regard to each other are 
appended tothereport, and they indicate more forcibly thanany 
description could do the need for the action underthe Artisans’ 
Dwellings Improvements Acts which Dr. Barry so strongly 
advocates. 2. The Cowpen Urban District is characterised 
by very defective sewers, which, though discharging below 
high-water mark and being in consequence at times filled 
with sewage, are provided with no means for the safe 
escape of sewer air. The means of excrement disposal are 
also as bad as they can be, Dr. Barry stating that there are 
few of the Tynemouth districts where the evils resulting from 
the midden-privy system equal those prevailing in Cowpen, 
and instances which he records of enteric fever prevalences 
fully confirm all he has to say on this point. The system 
of scavenging in force is truly barbaric. The filth has either 
to be carried through houses or wheeled through covered 
passages leading from the back yards. This being done, 
the stuff so removed is stated to be heaped on the roadway— 
a whole street being done at once by the scavengers—and, 
as the report adds, ‘‘ it may weil be imagined that the in- 
habitants are not, under the circumstances, very anxious to 
have their receptacles cleaned out.” The ‘fever’ death- 
rate runs high here, amounting as it has done during the 
pees ten years to 79 per 10,000, whereas it was only 3°4 ia 

ndon, and 4°5 in the large towns and cities of England. 
3. The Cramlington Urban District consists mainly of co'liery 
cottages, and ail the villages have been sewered by the pit 
proprietors. The privies are bad in principle, but fortu- 
nately they are mostly at a distance from the houses. The 
infant mortality is high, and bye-laws are evideatly much 
needed. 4. In the South Blyth and Newsham Urban 
District the houses are, as a rule, well built, although 
some have been erected back to back; the place has 
also a proper water-supply. The construction of the 
privies is radically wrong, but some care is taken in 
scavenging them properly. The place has a most 
unnecessary death-rate, amounting as it does to 24°3 per 
1000 ; the fever death-rate is also very high, reaching 6°6 per 
10,000, and it would appear to be mainly due to the fouling 
of the air about dwellings by the faulty method of excre- 
ment disposal which, notwithstanding official remonstrances, 
still remains in vogue, 5, The report on the Walker Urban 
District gives special prominence to a form of watercloset 
which finds advocates in the locality. It isstyled ‘‘ Fowler's 
self-acting watercloset,” and it is simply a form of water- 
closet which gets its principal water-supply from a pipe 
which passes from the kitchen sivk into the yard drain, and 


so on to a syphon beneath a tubular-shaped cl set-pan. It 
is difficult to conceive how such an apparatus can answer its 
intended purpose with efficiency, and in those examined by 
Dr. Barry a most offensive smell was found. No water- 
closet can be regarded as efficient that is not either fitted 
with adequate means admitting of a sudden flush of water, 
or so arranged as to coostitute a trough-closet. Scarlatina 
bas been very prevalent and fatal in this district, and the 
inhabitants appear to do their utmost to detain the disease 
amongst them by the indiscriminate way in which children 
are allowed to incur risk of infection. 6. Tae Howden 
‘rban District contains many old dwellings much crowded 
together ; it has privies built on faulty ones and it has 
a high mortality, which is largely made up of scarlet fever 
and diarrhea. 7. In the Seghill Urban District much of 
the dwelling accommodation is very bad, some of the 
houses being mere hovels, having only a ground floor and 
an unceiled loft above, which is reached by a ladder. 
Large uncovered asbpits prevail, some receiving as many as 
2500 gallons of rain per annum, All this tends to sloppy 
contents, to offensiveness, and to danger to health. A 
deplorably high death-rate prevails in this little place of 
only just over 2000 inhabitants, the average reaching 26°6 
per 1000. Scarlet fever has been prevalent, and the infant 
mortality is alarmingly high, one out of every five children 
born dying before it has completed its first year of existence. 
8. The Wallsend Urban District, with a population of 6351, 
has suffered a high death-rate in some years, this being 
mainly due to scarlet fever. The dwelling accommodation 
is, as a rule, good; the sewers are, however, very insuf- 
ficiently ventilated, and the privy accommodation, as else- 
where in this locality, is most defective. 9. At Willington 
Quay enormous middens in narrow s between the 
houses foul the air in some localities ; some of the midden- 
privies are of great size, but the scavenging is ularly 
carried out by the sanitary authority. 10. The Whitley and 
Monkseaton Urban District has a population of 1800 only. 
The dwellings are good; but at Monkseaton the water- 
supply is most unsatisfactory and deficient. Sewers have 
been provided, and they appear to be fairly ventilated and 
flushed. The mortality reaches 20 per 1000, which is 
too high for such a district, but both as regards this and the 
mortality from the infectious fevers this district com 
favourably with others near it. A review of all these reports 
shows that whereas no point of very special interest in 
connexion with the etiology of disease is dealt with, yet 
that the careful inspection on which they have been based 
cannot be otherwise than very helpful to the authorities con- 
cerned, many of whom should find the présent a suitable 
opportunity for revising much of their past sanitary work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5930 births 
and 3323 deaths were registered during the week ending the 
3rdinst. The annual death-rate in these towns, which in 
the two previous weeks had been 196 and 202 per 1000, 
was last week 20°'1. The lowest rates last week in these 
towns were 15°0 in Brighton, 15°55 in Wolverhampton, 15°9 
in Portsmouth, and 16°0 in Plymouth. In the other towns 
the rates ranged upwards to 25°7 in Manchester, 262 in 
Newcastle-upon-Tyne, 30°1 in Salford, and 302 in Preston. 
The deaths referred to the principal zymotic diseases in 
the twenty-eight towns, which in the two preceding weeks 
had been 442 and 457, declined last week to 415; they 
included 139 from scarlet fever, 72 from ‘‘ fever" (principally 
enteric), 65 from diarrhwa, 62 from measles, 44 from 
whooping-cough, 21 from diphtheria, and 12 from small- 
pox. No death from these diseases occurred last week 
either in Derby or in Hall, and only one in Norwich and 
Plymouth ; while they caused the highest death-rates 
in Huddersfield, Preston, and Newcastle-upon-Tyne. Scarlet 
fever showed the largest proportional fatality in Cardiff, 
Salford, and Leeds; measles in Haddersfield and New- 
castle-upon-Tyne ; whooping-cough in Cardiff aud Had- 
dersfield ; and “fever” in Portsmouth, Halifax, and 
Preston. The 21 deaths from diphtheria in the twenty- 
eight towns included 13 in Londo, 2 in Liverpool, and 
2 in Salford. Small-pox caused 4 deaths in Sunder- 
land, 3 in London, 3 in Birmingham, 1 in Liverpool, and 
1 in Wolverhampton. The number of smali-pox patients 
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in the metropolitan asylum hospitals, which on the two pre- 
ceding Saturdays had been 51 aud 47, further declined to 41 
at the end of last week ; only one new case was admitted 
to these hospitals during the week, against 5, 7, and 8 in the 
three previous weeks, The deaths referred to diseases of the 
respiratory organs in London, which had increased in the 
five preceding weeks from 163 to 291, further rose to 316 last 
week, but were 85 below the corrected average. The causes 
of 89, or 27 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or bv a coroner. All the causes of death 
wore duly certified in Portsmouth, Leicester, Leeds, Sun- 
derland, and in three smaller towns. The proportions 
of uncertified deaths were largest in Norwich, Birkenhead, 
Halifax, and Wolverhampton. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
whieb ia the two previous weeks had been 19 4 and 224 per 
1000, declined to 21°0 in the week ending the 3rd inst. ; 
this rate exceeded by 09 the mean rate during the same 
week in the twenty-eight English towns. The rates in 
the Scotch towns ranged from 102 and 148 in Perth and 
Aberdeen, to 20°4 in Dundee and in Greenock, and 249 
in Glasgow. The deaths in the eight towns included 72 
which were referred to the principal zymotic diseases, 
against 81 and 91 in the two preceding weeks; 19 resulted 
from ‘‘fever,” 16 from scarlet fever, 12 from diarrheal 
diseases, 11 from diphtheria, 10 from whooping-cough, 4 
from measles, and not one from smali-pox. These 72 
deaths were equal to an annual rate of 3 0 per 1000, which 
exceeded by 0°5 the mean rate from the same diseases in the 
large English towns. Ihe highest death-rates from these 
diseases last week in the Scotch towns occurred in Dundee, 
Leith, and Glasgow. The fatal cases of ‘‘fever,’’ which 
had been 4 and 13 in the two preceding weeks, further 
rose to 19 last week, and included 10 in Glasgow and 4 in 
Dundee, Of the deaths referred to scarlet fever. 10 were 
returned in Glasgow and 4 in Edinburgh The fatal 
cases of diphtheria, which had been 23 in each of the two 
preceding weeks, declined last week to 11, of which 7 
occurred in Glasgow and 2 in Edinburgh. The 12 deaths 
from diarrheal diseases showed a considerable further 
decline from recent weekly numbers ; and of the 10 deaths 
referred to whooping-cough, which also showed a decline, 
7 occurred in Glasgow and 2in Edinburgh. The 122 deaths 
referred to acute diseases of the on | organs in the 
eight towns showed a further increase of 21 upon the 
number returned in the two preceding weeks, but were 13 
below the number in the corresponding week of last year. 
The causes of 93, or nearly 19 per cent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which in the two 
preceding weeks had been 23°3 and 249 per 1000, further 
rose to 282 in the week ending the 3rd inst. The 
mean death-rate in the city during the past five weeks 
of the current quarter has averaged 25°] per 1000, against 
18°4 in London aud 174 in Edinburgh. The 189 deaths in 
Dublin showed an increase of 22 upon the number returned 
in the previous week ; they included 14 which were referred 
to scarlet fever, 7 to ‘‘ fever,” 3 to diarrhea, 2 to whoop- 
ing-cougb, and not one either to small-pox, measles, or 
diphtheria. Thus 26 deaths resulted from these principal 
zymotic diseases, against 35 and 19 in the two preceding 
weeks; they were equal to an annual rate of 3°9 per 1000, 
while the rate from the same diseases in London was 
2:'1, and in Edinburgh 24. The deaths referred to scarlet 
fever, which had been 19 and 7 in the two previous weeks, 
rose again to 14 last week. The fatal cases of ‘‘ fever,” 
which in the three preceding weeks had been 1, 3, and 4, 
further rose last week to 7, and exceeded the number re- 
turned in avy week since the beginning of June. The 3 
deaths from diurrhwal diseases showed a further decline 
from recent weekly numbers. The causes of 30, or nearly 
16 per cent., of the deaths registered during the week were 
not certified. 


SUPERANNUATION.—Mr. T. B. Humphreys, late 
medical officer of No. 6 district, City of London Union, has 
received a superannuation allowance of £73. 


THE SERVICES. 


Brigade Surgeon O. Barnett, CIE, Army Medical 
Department, has been removed from Woolwich to Cork in 
anticipation of his promotion to Deputy Surgeon-CGeneral, 
aud charge of the Herbert Hospital at Sbovter'’s-hil has 
been taken over by Surgeon-Msjor Mackey, A. M.D. 

ARTILLERY VOLUNTEERS.—Ist Cornwall (Duke of Corn- 
wall’s): Surgeon and Honorary Suargeon-Major Arthur 
Austen Davis resigns his commission ; also is permitted to 
retain his rauk, and to continue to wear the uniform of the 
corps on his retirement.—1l-t Cumberland: James Little, 
Gent., M.D., to be Acting Sargeon. 

ADMIRALTY.—Staff Surgeon Thomas Henry Koott has 
been promoted to the rank of Fleet Surgeon in Her Majes'y's 
Fleet, with sevionity of 19th Febraary, 1883. 

The following appointments have been made :—Surgeon 
R. J. Lawson, M.B., to the Royal Adelaide, additional, for 
temporary service at Plymouth Hospital; Surgeon John 
Cashin to the Achilles, complement incomplete ; Surgeon 
John M. Poaillips, M.D., to the Impregnable ; Surgeons 
Perey E. Todd, M.B, and William M. Craig, M_B., to the 
Duke of Wellington, additional, for dixposal. 


Correspondence. 


Audi alteram partem.”” 


“HARMLESS LUNATICS.” 
To the Editor of THe LANCET. 


Srr,—I notice that in Tue LANceErT for last Saturday you 
advise the transfer of harmless and chronic lunatics from the 
county asylams to workhouses, aod as this is a plan for the 
relief of our crowded asylums which I have advocated in 
this county, in season and out of season, for mavy years 
past, it has occurred to me that you may consider my ex- 
perience on the subject of sufficient interest to the readers 
of your journal to justify its publication. 

So long ago as 1871 I published a letter in THe LANCET 
and a paper in the Journal of Mental Science on ‘‘ Our 
Crowded Lunatic Asylums,” advocating the transfer of 
** harmless cases” from the asylums. I gave evidence on 
the subject before Mr. Stephen Cave’s Parliamentary Com- 
mittee ; a paper of mine was read before the Conference of 
Poor-law Guardians at Brighton in 1880, and in nearly 
every annual report issued from this asylum I have urged 
the adoption and extension of the plan. . 

During the current year I have been equally successful in 
relieving the asylum of its chronic cases; and out of 150 
patients already discharged since Jan. lst, twenty have gone 
to the workhouses and twenty-s'x were handed over to the 
care of their friends, almost all after one month’s probation 
on trial. 

At the end of 1881 we had 846 patients in the asylum; 
and it was becoming so rapidly filled up that the visiting 
justices appointed a committee to provide a new esylum. 
Bat this step enabled me to bring the gravity of the 
situation so prominently home to those of the boards 
of guardians who still objected to receive such cases 
into the workhouses, that 1 have had less difficulty even 
than before in effecting travsfers to the workhouses ; 
and our nombers to-day are only 826—being twenty 
less than they were two years ago—and this notwith- 
standing that the admirsions increase in numbers, and 
the death-rate has been below the — Thus, the 
committee appoioted to build a new as)lum bas been for 
the present dissolved; and although the county has now 
for some years been threatened with this great expense, the 
barden has been so far avoided from year to year; though 
doubtless there must soon be a finality to this plan. owing 

to the using up of the residuum of chronic cases. A though, 
as the tendency of most cases of insanity is towards the 
harmless and chronic type, there will always be a certa‘n 
number of such ca-es to work on. I venture to think that 
this is the ‘‘true open-door system,” and that patients who 
are fit to be trusted in asylums on parole and with open 
doors are fit to be discharged to workhouses or to the care 


of their friends. Of this 1 am confident, that many of the 
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tients I saw at the Lenzie Asylum on a recent visit there 
would not be long in the asylum if under my care. 

The result of the constant weeding out of chronic, barm- 
less cases has been that this asylum has now become to all 
intents and pu , what you contend all county asylums 
should be, a hospital for acute and curable cases. A neces- 
sary consequence of which is that the anxiety and respon- 
sibility involved in its management have greatly increased, 
and that the maintenance rate has so perceptibly risen that 
whereas a few years ago the rate was one of the lowest in 
the kingdom, it is now fully up to the average. This is the 

r contra; but, in my opinion, it does not weigh in the 

lance against the advantages of the plan I advocate. 

You seem to infer in your annotation that the fault of not 
adopting this plan more fully rests with the visiting justices ; 
but you must pardon me if I venture to think you write this 
under a misconception. They have no power to compel the 
guardians to receive such patients into the workhouses, and 
in many cases the guardians and their officials object to have 
lunatics in their workhouses. The officials urge that they 
have neither the accommodation nor the skilled narsing 
necessary to do justice to such cases, and that their presence 
amongst the other inmates is a source of discord and even 
danger. There is, doubtless, much truth in these objections, 
and it was with a view to have it made compulsory for every 
workhouse to have its detached lunatic block that I wrote 
my paper already alluded to, which was read before the Poor- 
law Conference. Should such a plan however, become 
part of the lunacy law, it ought likewise to be enacted that 
all lunatics thus et in workhouses should be duly certified, 
and that they should be regularly inspected by the Lunacy 
Commissioners, as those in asylums are now, and be on their 
register. I am, Sir, your obedient servant, 

S. W. D. WILLIAMs, M.D., 
Medical Superintendent, Sussex Lunatic Asy: 
Hayward's Heath, Oct. 3ist, 1883. 


THE ANDAMANS AND CHOLERA. 
To the Editor of THE LANCET, 

S1k,—In the account of a meeting of the West London 
Medico-Chirurgical Society which is given in this day’s 
number of THE LANcET Brigade Surgeon Scriven, referring 
to some remarks made by me at the recent Intercolonial 
Medical Congress at Amsterdam, is reported to have said 
that I had stated that “cholera had never been carried to 
the Andaman Islands,” whereas, as a matter of fact, this 
had been the case on two occasions—in 1864 and 1865, A 
reference to your report of the proceedings of this Congress 
(THE LANCET, Sept. 22nd, 1883) will show that no such 
words were used by me; but that, on the contrary, I had cited 
the Andamans as an illustration of a place ‘‘ which had 
escaped outbreaks of the disease, notwithstanding frequent 
and early intercourse with affected localities.” The 
particular instances mentioned by Mr. Scriven are familiar 
to all who have made a special study of this subject, and 
refer not to the occurrence of the disease amongst the 
inhabitants of the settlement as a result of imported infection, 
but to an outbreak of it amongst the convict passengers and 
Sepoy guards of two ships, the Arracan and the Golden 
Fleece. It appears that the disease was prevalent daring 
the voyages and for a very short period after disembarkation ; 
but it was in both instances — limited to the persons 
who had been brought into the settlement by these ships. 

I am, Sir, yours faithfully, 

Netley, Nov. 3rd, 1883. 


Trmotuy R. LEwIs, 
“*TREATMENT OF CHOLERA’: A NEW 
METHOD PROPOSED.” 
To the Editor of THe LANCET. 

Srr,—Under the above heading, Mr. G, C. Purvis has 
drawn the attention of the profession in your columns of 
the 20th ult. to the treatment of cholera by vesical injec- 
tions, as it has occurred to him. Prior to this I had com- 
municated to THE LANCET an unpublished paper, with 
cases, with respect to this mode of treatment, based on the 
reasons that the two primary pathological changes in cholera 
—viz., viscidity of the blood and spasmodic contraction of 


arterioles and muscular structures—require two important 
te counteract them : injection of watery or saline 


solutions into the urinary bladder and intra-musc lar injec- 
tions of chloral hydrate ; if there be no vomiting, the chloral 
to be given by the mouth. As these two pathological changes 
always exist together, it is perfectly useless treating epi- 
demic maligaant cholera in the height of an epidemic with- 
out combining these two remedies. The only three severe 
cases in which they were tried ther were successful. 
have referred to this plan of treatment in THE LANCET of 
July 29th, 1882, as follows :—‘‘ The early appearance of the 
urinary secretion prevented my putting into practice rd 
plan of injecting the urinary bladder with water, whi 
originated with me, and is not generally known,” and which 
I communicated to THE LANCET with cases some time ago. 
I am, Sir, your obedient servant, 
London, 8.W., Oct. 30th, 1s83. J. Epwin Cooney, L.R.C.P. 


To the Editor of THe LANCET. 


Srr,—Although much has been written about cholera by 
men of large experience in its treatment, no one method 
seems to be favoured with universal adoption, and no uni- 
form and complete success has as yet been recorded from 
any of the means recommended. I venture therefore to 
suggest a remedy, basing my suggestion upon the abundant 
knowledge we possess of the etiology and pathology of the 
disease, and upon the results of treatment in the allied 
diseases—diarrhea, English cholera, and dysentery. The 
remedy I refer to »» carbolic oil, prepared from the finest olive 
oil, of the strength of 1 in 20, in teaspoonful doses every 
two, three, or four hours. 

In regard to the etiology of the disease, I incline to the 
acceptauce of the theory of Sansom. He describes the 
derangement of the sympathetic as the proximate cause. 
This derangement is no doubt caused by irritant substances 
contained in the ingesta. The pathology discloses denuda- 
tion of the epithelium of the gastro-intestinal mucous mem- 
brane (Bernard). 

Now, in the treatment of many disorders of the intestinal 
canal, the action of the bland, non-irritant vegetable oils has 
not, in my opinion, received sufficient attention. They 
ap to me to act mainly by affording protection to the 
irritated and inflamed mucous membrane. Castor oil, I 
gather from ‘‘ Neale’s Digest,” is a remedy which was used 
in the treatment of cholera in 1823. Its beneficial action in 
cases of dysentery is well known. But it possesses irritant 

roperties, avd we are cautioned against its use in cholera by 

le, and also by Haughton (see ‘‘ Neale’s Digest”). 
Olive oil, however, is free from all irritant properties, and 
seems to me to be the best agent which could be made use of 
for the protection of the mucous membrane of the stomach 
and bowels. 

Of the value of carbolic acid in the treatment of diarrhea 
and English cholera, I have already written. Its action I 
argue, in cholera, would be to arrest allinjurious and irritant 
fermentative processes in the intestines, and thus prevent 
further disturbance of the sympathic. Besides, carbolic acid 
hasa directly sedative or anzsthetic action upon the terminal 
filaments of the vagus in the stomach, and thus relieves 
vomiting. 

Seeing therefore that the treatment of Asiatic cholera is 
still a question of experiment (based of course upon accurate 
scientiiec knowledge and sound principles), I consider 
carbolic oil well worthy of a trial. 

Iam, Sir, your obedient servant, 
C. M.D. 

Clayton-le-Moors, Nov. 5th, 1883. 


HOSPITAL ADMINISTRATION. 
To the Editor of THE LANCET. 

Srr,—In your issue of the 3rd inst., under the above head- 
ing, and referring to the advantages of incorporation by Royal 
Charter or special Act of Parliament, it is stated that the 
Seamen’s, St. George’s, Middlesex, and Westminster Hos- 
pitals, and the Bath Infirmary, are the only institutions which 
are independent of the laws of mortmain, and can take real 
estate when left for distribution in the hands of trustees, 
From the fact that this statement will be widely read, and 
might be the means of diverting gifts of real estate from this 
hospital, | would beg leave to point out that the North 
London or University College Hospital can accept gifts of 
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real estate. With reference to the remarks upon the sale 
and purchase of invested funds or stock, although in no 
way justifying, except as a last resource, the sale of invest- 
ments to meet current expenditure, I hardly think the non- 
payment of tradesmen’s bills for goods supplied at a low rate 
under contract would be justified, when it is remembered 
that a large proportion of the investments has been made 
from legacies without restrictions, and from donations 
equally free. In many cases these contributions have been 
received in excess of the requirements of the time, and have 
been prudently invested by a committee of management 
with a view to making use of them when the current 
receipts fall short of the expenditure. Of course it may 
be argued that beds should be closed if money is not forth- 
coming, but I am afraid few committees would be found 
willing to incur a responsibility so largely affecting the in- 
terests of the sick poor. It must be remembered that 
benevolent testators can bequeath legacies for ‘‘ per- 
manent”’ investment, thus placing it out of the power of 
committees of management to adopt the course you depre- 
cate. I am, Sir, your obedient servant, 
Newton H. Nixon, Secretary. 

University College Hospital, Nov. 6th, 1883. 

*,* No mention is made of University College Hospital in 
the legal text- books, nor is the fact of this power to receive real 
estate brought out by the hospital authorities. This twofold 
omission has probably led to serious loss to the hospital 
authorities, and should be remedied. We did not advocate 
the non-payment of tradesmen’s bills, as Mr. Nixon appears 
to think. If he will read the article again, he will see that 
we advocate the opening of a rest or deposit account to 
which all legacies should be carried in the first instance, and 
from which the current account should be replenished when 
needful ; the balance of deposit account to be invested, or 
any overdraft thereon to be made good by sale of stock, if 
necessary, in February in each year. The closing of beds is 
a weak, unworthy, and expensive method of making both 
ends meet, and should be avoided.—Ep. L. 


PICRIC ACID AS A URINARY TEST WHEN 
THE PATIENT IS TAKING QUININE. 
To the Editor of Tue LANCET. 


Sir,—Some months ago Dr. George Johnson advocated in 
your columns the use of picric acid as a test for albumen in 
the urine ; and his letter elicited an extensive correspon- 
dence. It was stated that picric acid was a mach more 
delicate test than either heat or cold nitric acid, and would 
disclose the presence of albumen where these entirely failed. 
The requisite conditions are very simpie :—An acid reaction 
and an absence of turbidity, both easily procured by a drop 
of acetic acid and a piece of filtering paper, if not present 
already. The suspected urine having been poured into a 
test tube to the height of tnree or four inches, an inch or so 
of a saturated watery solution of picric acid is gently floated 
on its surface ; the appearance at once of an opalescent ring 
at the line of contact of the fluids shows the presence of 
albumen. One point was mentioned as apt to occasion 
error ; when the urine contains an excess of urates, even 
though no albumen is present, a reaction occurs, but not till 

r some minutes, and on close examination it may be 
seen to be made up of small crystals which disappear on the 
application of heat, whilst the albumen reaction is granular 
and is rather increased by heat. 

An accident has brought under my notice another fact to 
which attention has, I think, not yet been drawn. I had 
carefully tested for albumen a urine which was clear, 

le ,acid, and of specific gravity 1006, with negative results 
eat and cold nitric acid being used), and was somewhat 
astonished to find that picric acid at once produced a most 
ious opalescence exactly resembling that produced by 
umen, and showing no crystals under the microscope. 
few days later a second sample, of specific gravity 1008 and 
acid, yielded similar results; and recollecting that the patieot 
was taking five grains of quinine four times a day, I applied 
the picric acid test to a dilute solution of that drug, which 
I found behaved exactly as the urine had done. To corrobo- 
tate the observation two male patients with healthy genito- 


urinary organs were placed on three-grain doses of quinine 
every four hours for two days, and their urine then tested. 
In each instance no trace of albumen could be detected (the 
specific gravity being 1010 and 1015 respectively), but picric 
acid at once produced a copious opalescent ring. In 
instance the application of heat cleared up the opalescence. 
Quinine is said to be almost entirely eliminated through 
the kidneys ; and the reaction above mentioned I take to be 
due to the presence of this alkaloid’ Whatever value may 
be attached to the picric acid test for albumen, and I believe 
it to be a very sensitive one, it will be well to recollect this 
reaction which occurs when patients are taking full doses of 
quinine; and it may also be an advantage occasionally to be 
able to demonstrate by this means at the bedside that a 
patient has recently taken this drug. 
I am, Sir, yours obediently, 
Hall, Oct. 30th, 1883. J. FRANK NICHOLSON. 


“MEDICAL BULLETINS.” 
To the Editor of THe LANCET. 


Srr,—Like Dr. Carpenter, I entirely disapprove of mis- 
leading or dubious statements, and I quite recognise the 
necessity of bulletins concerning illustrious individuals to 
allay public anxiety. My contention is that such bulletins 
should deal with conclusions, not with the grounds on which 
those conclusions are based, and of which the public cannot 

ibly estimate the value. I am glad that Dr. Carpenter 
is able to tell us that the late Archbishop's medical advisers 
were in no way answerable for some very minute details 
about his illness which found their way into one at least of 
the daily papers.—I am, Sir, your obedient servant 

November, 1833. A. BR. G. 


LIVERPOOL. 
(From our own Correspondent.) 


THE SCHOOL OF MEDICINE. 

THE recent appointments of Dr. Hyla Greves and Mr, F. 
T. Paul as medical and surgical tutors respectively, have 
proved of great benefit. There isan ample supply of subjects 
in the dissecting-room, and all the classes are well attended. 


REMARKABLE CASE OF HERNIA, 


Mr. Banks recently operated in a case of ventral hernia. 
The patient was a middie-aged collier, who could not work 
on account of it, so much did it inconvenience him. Mr, 
Banks cut down upon the sac, and, carefully dissecting it out, 
proceeded to open it; he then found a great mass of omen- 
tum, most of which was adherent. It was carefully sepa- 
rated and ligatured in several pieces with catgut and silk 
thread. Over three-quarters of a pouud was cut away and 
the pedicle dropped mto the abdomen. The sac was tied 
with catgut and cut off close to the orifice, By the fifth da 
the external wound was sound, without a drop of pus, an 
the patient has not had a rise of one degree in temperature. 
Mr. Banks hopes that with an abdominal belt and pad 
further protrusion will be avoided. 


THE ALLEGED CASES OF ARSENIC POISONING. 


An order has been received from the Home Secretary by 
the local authorities for the exhumation of the body of 
Margaret Jeoniogs, who died in January last and was buried 
at Ford cemetery. The death was certified as due to pneu- 
monia, but it is believed that it was caused by arsenic ad- 
ministered with a felonious intent. 


DEATH OF A LOCAL VETERAN, 

Dr. John McNaught of this city died in London on the 
3rdinst. He was born in 1793, and bad thus reached the ripe 
age of ninety. He graduated at King’s College, Aberdeen, 
taking the M D. degree in 1815, in which year he also be- 
came L.R.C.S. Edio. In the earlier part of his life he 

actised for many years in Jamaica. Returning to Eogland 

attended lectures at University College, London, be- 
comiog F.R.C.P, Edin. in 1833. He was a resident in 
Liverpool for upwards of forty years, was president of the 
Medical Institution in 1868-9, and for twenty years held the 
office of physician to the Blind Asylum. On resigniog this 
office he was presented with a valuable piece of plate in 
recognition of his services. 
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HOSPITAL SUNDAY IN LIVERPOOL, 


The annual meeting of those interested in the Hospital 
Sanday and Saturday movement here was held on the 7th 
inst. The report showed that the collections realised £7654, 
while the amount found in the Hospital Saturday boxes 
reached the sum of £2571. The Mayor, who presided, 
while admitting the value of the work done, urged that a 
larger sum might reasonably be expected from the working 
mea, an opinion which was endorsed by the meeting. 


BIRMINGHAM. 
(From our own Correspondent.) 


MIDLAND MEDICAL SOCIETY. 

ON Wednesday evening the inaugural address was given 
before the members of this Society by Mr. Jonathan 
Hatchinson, on ‘Some Definitions of Disease for Clinical 
Use.” There was a large audience, who lisvened with atten- 
tion to the clear exposition of Mr. Hutchinson’s views, 
which were deduced principally from the terms catarrh, 
herpes, erysipelas, gout, and some kindred affections. Stress 
was laid upon the importance of studying definitions and 
descriptions, It was suggested that the Greeks lacked this 
power mainly from having the use of one language alone to 
deal with, and that among modern authors nooe gave illus- 
trations of the value and force of language with regard to 
+a conclusions in a more marked degree than George 

io 
THE GUARDIANS AND THE DISTRICT MEDICAL OFFICERS. 

After considerable delay, the guardians have asked for 
an inquiry by the Local Government Board into the alleged 
inaccuracies made by the medical officers in the quarterly 
return of the pe pa lunatics, It will be remembered that 
at a meeting of the guardians, held on Sept. 19th, the chair- 
man made a statement reflecting greatly upon the position 
of the district medical officers with regard to this matter— 
an allegation which was strongly repudiated by the medical 
officers themselves. Some stringent criticisms were made by 
various metropolitan papers upon the subject as thus repre- 
sented ; and after a length of time, there is now a prospect 
of some definite result being obtained. An opportunity will 
be given for explanation ; and it is to be hoped that the 
inquiry will have the result of removing the aspersions under 
officers suffer, and which reflect 
as much upon the system which admits of such irregularities 
as upon the character of those implicated. 


THE SUBURBAN HOSPITAL. 

At a meeting of Governors of the General Hospital, held 
on Wednesday, it was announced that a sum of £10,000 
had been given towards the endowment by ten separate 
individuals; in addition to the ninth thousand given by Mrs. 
Simcox, the tenth donation of one th d was promised by 
Lord Calthorpe. Upwards of two thousand more has been 
subscribed ia separate sums, and a plan adopted for a more 
general collection towards this desirable purpose. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


SIR RICHARD CROSS AT ABERDEEN. 

DURING the recent outburst of political oratory in Scotland 
one could not avoid remarking how small an amount of atten- 
tion was bestowed by either party upon schemes for the ame- 
lioration of the condition of the people—surely one of the 
chief functions of Parliament. We have had much bitter coa- 
troversy as to the past, and angry disputations regarding the 
political changes of the fature, each party apparently fighting 
for its own hand; but, except in the speeches of Sir R. Cross 
and Mr. Goschen, we fiad little ssid upon social reform. 
Both of these statesmen, though dealing very slightly with 
the question as to the homes of the poor, put forward 

rinciples capable of wide and beneficent application. In 
ging the importance of indivi responsibility, 

Mr. Goschen admitted that with regard to the beusing of 


the poor he with Lord Salisbury that the principle of 
laissez faire could not be pleaded in bar of any action in the 
matter. To his mind it seemed as just to prevent, and if 
necessary to punish, house-owners who let out rooms unfit 
for human occupation as tradesmen who offer putrid food for 
sale, Sir Richard Cross considered the large sums given to 
owners under his Act to be due to a mistaken reading of the 
statute, but hoped that the recent changes would put an end 
to that evil. He looked upon the possessors of this wretched 
property as people who are worth very little consideration, 
as they ground down the poor people under them to the very 
last farthing possible, and thus brought about the poverty, 
misery, and degradation which filled the courts and alleys of 
our great towas. He urged the duties as well as the rights 
of property in « manner fit to rejoice the hearts of the most 
Radical. Oace the valuation ot house property is based on 
its legal use, and not on the spurious rents produced by 
gross extortion, the application of the Artisans’ Dwellings 
Acts and similar measures might be left to the municipal 
bodies throughout the country with contidence. In the 
meantime there is practical unanimity on the vastness of 
the evil, and each party is anxious to have the credit of its 
removal, 
THE PRISON SURGEONCY IN PERTH. 

Dr. White, who for thirty-six years was surgeon to the 
county prisun at Perth, has resigned the appointment in 
view of his withdrawal from practice. Dr. Macnaughton, 
of the general prison for Scotland, has been appointed to the 
vacant office, with the hearty approval of all who know the 
excellent management of the larger institution. Dr. White 
has for a very long time been looked upon as one of the 
most accomplished physicians and polished gentlemen in our 
profession in central Scotiand; but, as he has chosen to 
retire while yet active and capable, his colleagues will mat 
the withdrawal of a consultant who was ever hono le 
alike in bis dealings with patients and practitioners. 

FORFAR INFIRMARY AND ITS MEDICAL OFFICERS. 

A few weeks ago Tuk LANceT mentioned a difficulty that 
had arisen at Forfar in regard to the eternal question of 
rotation in the services of medical men at infirmaries. For 
a series of years there have been three medical officers to the 
institution, and no changes have been made; but on the 
occasion referred to Dr. Butler came forward as a candidate, 
and it was urged on his behalf that regular rotation should 
be the rule. A committee was appointed to consider the 
matter, and the report, read on Monday, is in favour of 
leaving things in the position which has given rise to the 
complaint. This was the unanimous opiaion ; so that it is 
pretty certain that local circamstances, and not the merits 
of the matter, have ivfluenced the committee. It was 
uofortunate that the question was not raised independently 
of personal interests. 


It is now asserted that Lord Reay is the coming Liberal 
candidate for the Lord Rectorship of St. Andrews Uni- 
versity. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

A MEETING of the Council was held oa the Ist inst. to 
elect a professor of practical and descriptive anatomy ia 
the vacancy caused by the resigaation of Dr. Cunningham, 
who has transferred his services to Trinity College Medicat 
School. Heretofore in similar elections it has been the in- 
variable procedure to ballot for seven names out of the 
twenty-one members constituting the Coucc |, a majority of 
whom determined the election. On this occasion, however, 
for the firat time since the new supplemental charter came 
into existence, all the member: of Council voted. Two- 
thirds of the Council, with the President or Vice-President, 
are sufficient to elect a professor, or three-fourths ia the 
absence of those officers. There were five candidates for the 
vacancy—viz , Messra, John Barton, Collingwood, Reid, M. 
Thompson, and A. Fraser. Dr. Fraser, of Owens College, 
Manchester, was elected by a large majority. Dr. J. 
Stannus Hughes, whose resignation of the secretarysbip to 
the Council was referred to last week, will, it is thought, 
reconsider his determination, and very likely there will be no 
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vacancy after all, For the appointment three gentlemen 
canvassed the electors, one being a member of the Council 
of the Cullege. 

THE ROYAL UNIVERSITY OF IRELAND. 

The annual meeting of Convocation was to have been held 
on the 30th ult., bat as ouly twenty-four members put in 
an appearance an adjournment became necessary, thirty 
members being required to form a quorum. The meeting 
was not attended by the Senate, and, as no notice or iavita- 
tions was given to the press, but little interest was taken in 
the matter. Itis the intention, I am informed, of some of 
the members to discuss in the medical journals matters 
which were to have been brought forward on the 30th ult., 
as it is probable that no meeting of © mvocation will be 
summoned until October next. 


DUBLIN HOSPITAL SUNDAY. 

Collections ia aid of this Fand will be made in the 
churches belonging to the Dablin district on next Sun- 
day, the Ilth inst. Io 1874, the first year the Fund 
was established, £3306 was obtained, and last year it 
amounted to £4193, or an increase of £887, as com- 
pared with 1874. Daring the past nine years, of the total 
sums collected, amounting to £35,862 9s. 4d., there has been 
allocated £33,582 16s. to the various hospitals participating 
io the Fund, 

INCOMPLETE FRACTURES. 

At the opening meetiog of the Pathological Section of the 
Acatemy of Me licine last week, Mr. E. H. Bennett, Vice- 
Presieat of the Royal College of Surgeons, exhibited speci- 
mens of incomplete fractures of the clavicle and scapula. 
By the term “incomplete” (greenstick or sallyswitch) 
frac'ure is meant where the boue is not completely sepa- 
rated at the fractured part. These specimens were obtained 
from the body of a young man aged nineteen, who had been 
killed by an accident, and consisted of a clavicle and scapula. 
In the latter the incomplete fracture was at the base of the 
coracoid process, and ia the collar-bone at two places ; one 
very close to the sternal extremity, and the other at the 
mitdle portion of the bone. These incomplete fractures, 
except ia children, have not been usually recognised, and, 
examples beiog extremely rare, are necessarily of interest 
when exhibited. 

ROTUNDO LYING-IN HOSPITAL. 

Recently it was attempted, by a section of the Town 
Council, to reduce the Corporation grant to this hospital from 
£300 to £200, but happily the intention was defeated. In 
the year ending March, 1881, there were 1830 women ad- 
mitted to the hospital ; the following year 1761; and the 
year ending last March 1632, or a total of 5223 during the 
past three years. 

Mr, Wheeler, President of the Royal College of Sargeons, 
it is rumoured, will shortly commence an action against the 
Government to recover fees estimated at £1150 for attend- 
vee upon Mr. Sheea Carter, co. Mayo, who was fired at last 
year, and had his leg amputated. : 

Dr. Carte, of the Royal Hospital, Kilmainham, met with 
an assident last week, having dislocated his ankle whilst out 
walking. 

P. Ww Long, M.D., has been cca, to the Commission 
of the Peace tor the City of Dublin. 


BELFAST. 
(From our own Correspondent.) 


THE CHAIR OF ANATOMY AND PHYSIOLOGY, QUEEN'S 
COLLEGE. 

I HAVE very great pleasure in announcing that Dr. Redfern 
has been induced to withdraw his resignation of the Chair 
of Anatomy and Physiology in Queen's College, and has re- 
entered upon his professional duties. Although it was 
rumoured some time ago, in several of the papers, that this 
course would be taken, I am ina position to state that nothing 
definite ‘was arranged until last Friday. Universal satis- 
factvon is felt in all circles that our College is to retain the 
services of Professor Redfern, whose rare ability as a teacher 
and lecturer has done so much to raise the Belfast Medical 
School to the high position which it at present holds. 


professor at Queen's College, Belfast. The Royal Uvi versity 
has shown it« appreciation of Dr. Redfern by appointing him 
a Medical Fellow, and in this capacity he will act as an 
examiner at the Second University and Degree Examina- 
tions. 
JAMES MOORE, M.D, MRLA, 

By the death of Dr. James Moore, which took place on 
October 28th, the medical profession in Belfast has lost one 
of its older mem ers, and one who as a surgeon occupied for 
years a high position in the north of Ireland. Dr. Moore 
was son of the late Dr. David Moore, R N., of Belfast, and 
after studying here he went to Edinburgh, where he took 
the degree of M.D. When in Edinburgh he formed a close 
intimacy with the late Mr. Syme, which continued until 
that gentleman's death. Dr. Moore was for a lengthened 
period surgeon to the Royal Hospital, and on retiring from 
active duties he was placed on the consulting staff. He 
was also one of the medical attendants at the Belfast 
Asylum, and Surgeon to the Great Northern Railway. He 
held a number of honorary medical appointments, and was a 
very warm supporter of the Society for the Prevention of 
Cruelty to Animale, Dr. Moore was an enthusiastic lover 
of art, and his pictures, which have at various times been 
exhibited in the Royal Hibernian Academy, and in the 
local exhibitions in Belfast, gave evidence of his undoubted 
ski'l as an artist. In addition to being a member of the 
Royal Irish Academy, he was an Hon. R.H A. He was one 
of the Managers of the Belfast Government School of Art, 
and he did everything in his power at all times to promote 
among his fellow-citizeus a love for the fine arts. He had 
been in declining health siace August, and died eventually 
from congestion of the lungs. 


PROPOSED HOSPITAL FOR CONSUMPTIVE PATIENTS IN 
BELFAST. 

Mr. Forster Green, a leading member of the Society of 
Friends in Belfast, and a man ot great benevolence, has iati- 
mated to the board of management of the Royal Hospital 
his intention of giving £500) for the purpose of building a 
hospital, or applying the interest of the money in support 
of a department in connexion with the Royal Hospital for 
the Treatment of Consumptive Patieats. The proposal was 
received with great satisfaction and gratitude, and a com- 
mittee was appointed by the board of management to con- 
sider how they could best carry out the generous intentions 
of the donor. 

ROYAL HOSPITAL, BELFAST. 

The present winter session commenced on Saturday, 
when Dr. John Moore, the senior surgeon, delivered an 
introductory address before a crowded and interested audi- 
ence of students. Professor Cuming occupied the chair. 


THE MATER INFIRMORUM HOSPITAL. 


The above Hospital, situated in a building on the Crumlin- 
road, formerly known as Bedegue House, and under the 
auspices of the Roman Catholic Caurch, was formally opened 
last week by the Rev. Dr. Darrian, Roman Catholic Bishop 
of Down and Connor. The hospital, it is announced, will be 
conducted on the same principles as the Mater Misericordie 
in Dublin, and will be under the care of the Sisters of Mercy. 
The prospectus which has been issued regarding the new 
hospital, states that ‘‘ while the spiritual wants of the Roman 
Catholic patients will be particularly cared for, the religious 
convictions of other denominations will be scrupulously re- 
spected. Aid will be denied to no one; to be sick and 


INSANITARY STATE OF THE REGENT’S CANAL.—The 
Paddington Vestry, at a meeting on the 6th inst., unani- 
mously endorsed the opinion of the joint committee, consist- 
ing of the Sanitary and Pablic Health Committee and the 
General Parposes Committee, that the nuisance complained 
of in connexion with the insanitary state of the Regent's 
Canal may be attributed to the manner in which certain 
trades are conducted on the banks of the canal, and that it 
is not created by the parish authorities in the disposal of 
their street refuse. A copy of this statement was ordered to 
be sent to the Local Government Board. 

Mrs. DEARN who is charged with 
being concerned with the late Mr. Haffenden ia performing 
an operation for an unlawful purpose, has been committed 
for trial, when it is stated farther medical evidence for the 


Everyone hopes that he msy continue for many years as a 


prosecution will be adduced. 
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THE RIVIERA. 


(By our Roving Correspondent.) 
(Concluded from page 797.) 


Ir must be borne in mind that it is not its latitude alone 
which has given the Riviera its high character as a winter 
station. Many places far more south than it are much 
colder. Places close to it have a totally different climate. 
Few greater changes can be experienced, for instance, than 
to go from Mentone, with its subtropical vegetation and 
mild warm climate, to Genoa, with its bare hillsides and 
cutting winds. The mean winter temperature of Florence, 
in a latitude slightly south of that of Mentone, is 43°F, ; of 
Mentone itself 48° F. ; while the mean winter temperature of 
Turin is as low as 35°F. The peculiar mildness of the 
climate of the Riviera is due, first, to its latitude; secondly, 
to the protection against the north winds afforded by the 
Alpes Maritimes (the towns nestle under the mountains, and 


CoMPARATIVE CLIMATOLOGICAL CONDITIONS IN TOWNS ON THE RIVIERA AND IN LONDON. 


129°F., while the shade temperature averages 56°. In 
stepping from sunshine into shadow one experiences a fall of 
temperature of 73°F. And, indeed, I noticed one day, while 
I was standing under the protection of an umbrella, with my 
back to the sun, that the calves of my legs were uncomfortably 
hot, while my toes, which were in the shadow of the legs, 
were as uncomfortably cold. 

Seasons differ, and it is highly probable that many of the 
climatic averages have been calculated upon too small a 
number of years, To what extent seasons differ may be 
gathered from the table of rainfall at Hyéres given by Dr. 
Vidal. From this we find that in the twenty years 1860-79 
it was once as low as 300 mm., this was in 1866; while, on 
the other hand, in 1879 it rose to the extraordinary figure of 
1591 mm., or more than five times as much. Invalids go to 
the Riviera to breathe fresh air out of doors, and it must be 
remembered that there are two great causes which keep them 
in the house : one is rain, and the other is the mistral. 
there is much rain, there is not much mistral, and vice versd. 
The mistral to delicate persons is a veritable scourge. It is 
the cold, dry, north-west wind which has been deprived of 
its moisture by blowing over France, It is violent, dry, 


Weather in London. 
1883. Sleeping Place. General Character of Weather. r a aN 
Rain (Inches). Sunshine (Hours). 
January 18th Paris. Wet and hazy. 02 i) 
19th Avignon. = “04 0 
20th Bright and cold. “03 0 
» “00 0 
» 22nd ” » 00 
ed 23rd Marseilles. Some wet and snow; cold. “00 7 
pa 24th Hyéres. Bright morning ; cold; slight snow. “00 0 
25th Frost ; wet; cold. “00 6 
26th Wet; “07 5 
» Bright. -00 
” 28th ” ” 19 4 
” 29th ” “05 
30th St. ; mild. “66 
- Bist St. Raphael. Variable ; heavy rain at night. 00 0 
February ist Rainy morning ; bright afternoon. 00 0 
o 2nd o Bright morning ; cloudy afternoon. 10 0 
> 3rd Cannes. Cloudy; wei “44 5 
4 4th #2 Overcast ; sharp shower in the evening. 00 7 
poe 5th Beaulieu. Bright all day. “00 5 
Bright all day; very hot. “00 7 
7th Monaco. Wet morning; overcast ; 09 
8th Overcast ; chilly. 21 0 
9th Rainy ; cloudy; chilly. “61 2 
10th Fine morning ; cloudy afternoon. ‘17 
lith Pouring rain “46 4 
12th Very fine. 00 
San Remo. Wet all day ‘17 5 
14th Cloudy ; drizzle. 03 0 
15th Very fine. 13 2 
16th Cloudy ; rain 06 9 
17th Genoa. Fi “00 
18th to Cloudy ; cold. “37 2 
” 19th ” ” 00 
20th Turin. Bright ; cold. “09 
2ist Aix-les-Bains. tk 
» 22nd ” Bright ; temperate. 
» 23rd ” ” “00 7 
24th In train. 00 2 
pa 25th Cloudy ; some drizzle. 00 1 


the chilling blasts from the ice-fields of the high Alps blow 
over them, and strike the sea some miles to the southward). 
The Mediterranean Sea is a third cause of the mild climate 
of the Riviera, its waters being warmed by the sun alon 

its southern boundaries, which are 14° of latitude sout 

of the Riviera, and great heat of the south has 
an effect upon the whole, so that the deep-sea temperature 
of the Mediterranean is tolerably uniform, about 54°F. 
Perfect climates do not exist, and there are none without 
some drawbacks. As a rule, the visitor to the Riviera will 
enjoy during winter very much more heat and sun and 
wiil experience very much less rain than he would do if he 
remained in England. The length of the shortest day is 
about an hour more at the Riviera than in England ; and as 
for sunshine, the difference _ be gathered from the fact 
that during the six winter months, November to April, there 
are on an average ninety-six perfectly cloudless days, while 


in London there are but twelve, of which six occur in April. 
The average temperature of sunshine is, according to Sparks, 


chilling, and raises clouds of dust, and when the mistral 
blows strongly there is but little pleasure out of doors, 
although if there can be found a sheltered nook facing the 
south-east and out of the dust into which the wind cannot 
find entrance, it is pleasant to wrap up warmly and 
bask in the sunshine. Such nooks are rare, and they 
have to be reached, which is often no easy matter. 
The best protection against the mistral is a brick wall or a 
screen of thick glass. Invalids should be careful to have 
rooms if possible facing the south-east, so that when 
the mistral blows they may open their windows and admit 
the warm sunshine into their apartments. The mistral, be it 
remembered, is not an unmitigated evil. In quality it is 
not so di ble as our ‘‘ glorious east wind,” and, if it be 
not too violent, a robust man will enjoy its freshness. If 
there were no mistral the region would probably be less 
healthy. It is a wonderful scavenger, and without it the 
death-rate of the Riviera, which, according to The Times, 
is 37 per 1000 at Cannes, would probably be higher than 
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it is. In point of fact, the old towns of the Kiviera, 
attractive tuough they be to the archeologist and artist, 
are altogether unlovely mcs in the eyes of the sani- 
tarian. The old towns of Hyéres, Cannes, Nice, Mentone, 
avd San Remo are all of them overcrowded and unwhole- 
some, and they stand as a perpetual menace to the health of 
the strangers’ quarters which adjoin them. It is to be 
regretted that health-resorts should be pitched in such close 
proximity to what look like fever dens, and which, for over- 
crowding and general mal-hygienic conditions, cannot be 
matched by any of the slums of London. The best kept of 
avy of these old towns is Monaco, where great efforts 
are made to keep the place clean by an army ot scavengers. 
The whole principality of Monaco is well kept, well 
planted, and has excellent roads, It is alleged that the moral 
atmosphere of the place is not on a par with its hygiene. 
That may be; but, unlike our London, the immorality must 
be sought, and does not come in search of the visitor. 

I do not propose to into the various merits of the 
different stations along Riviera. Each is the best in 
the eyes of its special advocate. This one has least mistral, 
that one has most sun. Here are fewer rainy days, there 
lemons ripen with unusual readiness. If the intending 
visitor listens to all that is told him he will simply be 
bewildered. Let him use his common and remember 
that the weather cannot be foretold, that seasons vary, that 
the absence of mistral often means the presence of cloud 
and rain, and that if a spot is protected by high hills from 
the fury of the north-west wind, the sun sinks behind these 
hills in the afternoon and deprives him of some of its 
warmth. He must balance the pros and cons, and seek the 
advice of some disinterested person first as to the station 
he shall visit, and, secondly, as to the spot in any particular 
station he is to select for his winter domicile. 

Last winter was one of the worst on record in the Riviera. 
There was wet, and even frost and snow, to an unusual 
extent. I have endeavoured to determine to what extent 
I benefited as regards weather during my five weeks’ ab- 
sence from London in January and February; and I have 
arranged in tabular form the climatological conditions on 
each cay of the journey, and have compared it with the daily 
rainfall and sunshine as recorded at Kew. It will be found 
that during the 39 days—January 18th to February 25th— 
there were 884 hours of sunshine at Kew out of a possible 
maximum of about 350. During my journey I reckon that 
I enjoyed about 160 hours of sunshine, or nearly double as 
much reckoned by time only, but much more than double 
when temperature as well as time is taken into account. 
During these 39 days rain fell on 21 days at Kew and on 
17 days during my journey, and on two days out of these 
seventeen I was kept to the house the whole day by the 
inclemency of the weather. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At the meeting of the Council on Thursday, the only 
business transacted was the presentation of the report of the 
Committee on the mode of election to the Council, and which 
was approved, adopted, and entered on the minutes. The 
following is the substance of the report :— 

The Committee, having fully considered the question of 
the expediency of allowing Fellows to vote either in person 
or by voting papers at the election of the Council, recom- 
mend to the Council that the Fellows of the College should 
in future be allowed to vote either in person or by voting 
pa transmitted to the secretary, and that with that 
object steps should be taken to effect the necessary altera- 
tions in section 15 of the charter of the 7th Victoria (see 
page 39 of the Calendar) and in section 4 of the bye-laws (see 
page 56 of the Calendar). The Committee adopted this recom- 
mendation at their first meeting on the 11th u'lt., and have 
since had under their consideration a petition in favour of this 
change in the mode of voting, signed by nearly four hundred 
Fellows of the College, which was referred to the Committee 
by the Council on the 18th ult. The Committee reserve for 
a tuture report the details relating to the necessary altera- 
tions in the charter of the 7th Victoria and the bye-laws to 
carry out this recommendation, and also their opivion on the 
further question su to their consideration by 


Council on the 9th of August last—viz., as to whether it is 
desirable that any, and it so what, alterations should be 
made generally in the charters and bye-laws of the College. 


THE HIND FUND. 


A GENERAL MEETING of the subscribers will take place 
on Tharsday, November 15th, at the Briton Life Offices, 
at 5.30 P.M. 

The following additional subscriptions have been received 

and paid to the account of the ‘‘ Hind Fand” at Messra, 
Coutts’ Bank :— 
Dr. C. J. Hare ...£10 10 
G. Richmond, Esq. 7 0 
J. Prince, Esq. ... 5 5 
Dr. J. Hall Davis... 5 0 
F. D. Mocatta, Esq. 

(per Dr. Arcedeckne 

Duncan) ... 


0| E. Bowen, Esq. 

Dr. Wraith... = 

0) E. Skioner, Esq. ... 

0, C. D, Waite, Exq.... 

Dr. Martindale C. 
ard 


0 Dr. F. J. Corbould 
Saml. Barrows, Esq. 
0 Dre. C. H. Browne... 
| ** Not Unmindfal”... 
0 W. Davies, Esq. ... 
0| W. F. Forsyth, Esq. 
0| Dr. McOscar ... ... 
Dr. Penball . 
0) Prof. R. Owen 
0 Su W. Mac Cormac 
0 Anatomist ...... 
a 
0| W. B. Dalby, Esq. 
0| Edward East, Eeq.... 
0 W. Druitt, Esq. ... 
0 ba Dambrill- Davies, 


Carmalt Jones, 


Three Friends at the 

Turkish Baths ... 
Dr. B._ W. Richardson 
Dr. C. H. F. Routh 
J. H. Calleader, Esq. 
A. H. Boys, Exq. ... 


F, LeGrosClark, E-q. 
Maj.-Gen. F. W. A. 
Robson... 
Dr. Paul 
G. Bishop, Esq. ... 
H. Taylor, Esq. ... 
Malcolm Morris, Esq. 1 
Rk. W. Dano, 
Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries ; or 
to Messrs, Coutts & Co., Strand. 


w. 
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THE ROGERS TESTIMONIAL. 
To the Editor of Tas LANCET. 


Sir,—Will you kindly insert the enclosed second list of 
subscriptions ia this week’s LANCET, and oblige, yours truly, 
J. WICKHAM BARNES. 
Poor-law Medical Officers’ Association, 3, Bolt-court, 
Ficet-street, London, Nov. 7tb, 1883. 
J. A. Shaw Stewart, Esq., 71, Eaton-place— 
per E. Hart, Esq. 
Dr. Cogswell, 41, York-terrace, Regent’s-park 
W. H. Michael, Esq., 54, Cornwall-gardens... 
C. H. Cornish, Esq., F.R.C.S , Taunton 
Dr. F. de Havilland Hall, 46, Queen Anne-st. 
J. F. Churchill, Esq., Chesham, Bucks 
Dr. Samuel Benton, 2, Bennett-street, St. 
James’s—per E. Hart, Esq.... 
J. Raglan Thomas, Esq, Llanelly 
Dr. Barchell, 2, Kingslaod-road on 
H. Roberts, Esq., Wickham-terr., Lewisham 
Dr. Fegan, Westcombe-park, Blackheath ... 
Dr. Gayton, Small-pox Hospital, Homerton.. 
Dr. Fowler, Old Burlington-street ... 


THE Society of the Red Cross has awarded, through 
its Committee, a prize of 2000 francs for the best essay on 
**Improvised Methods of Treating the Wounded and Sick” 
to Dr. Port of Manich, and a prize of similar value to the 
same author for an essay on ‘‘Iwprovising Means of 
Transporting the Sick and Wounded.” The above essays are 
to be published. The prize offered for the best essay on 
“* [wprovising Hospitals” was not awarded, 
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MEDICAL TRIALS. 


IMPORTANT TO POOR-LAW MEDICAL OFFICERS. 


Dr. ROCHFORT v. THE GUARDIANS OF THE 
KILRUSH UNION. 

AN important case was brought forward by Dr. Rochfort, 
of Miltown Malbay, against the guardians of the Kilrush 
Union for the recovery of nine guineas for doing temporary 
duty for three weeks for the medical officer of the Craganock 
Dispe district. The case was heard at the Quarter 
Sessions, Kilrush, before his Honour, Mr. Charles Kelly, 
Q.C., chairman, and was as follows :—The medical officer of 
the district wrote to the secretary of the committee, saying 
he was unwell and unable to do duty (subsequently sending 
a certificate). The district being derelict, the secretary con- 
vened a special meeting, and appointed Dr. Rochfort at that 
meeting as substitute at three guineas a week, he having 
told them he would not do duty for less, it being the ordinary 
fee. The minutes of this meeting came before the guardians 
at their next day of meeting, and they considered that the 
committee meeting was not legally convened, and therefore 
cancelled it. In the meantime the secretary of the committee 
sent a full report to the Local Government Board, who de- 
cided that the meeting was quite legal. The guardians, how- 
ever, on the last day of Dr. Rochfort’s duty, decided on 
paying only two pounds per week, when the work was all 
over. Hence the prosecution. 

The Chairman characterised the proceedingsof the ians 
as monstrous, and said three guineas a day would be more 
like paying any respectable practitioner. However, the 
agreement was what he had to go by. If the guardians 
had communicated with Dr. Rochfort the first week of his 
duty that they would not pay such a fee, then he would 
decide in favour of alien s; but as there was no proof 
of anything of the kind being done, he would grant a decree, 
with three guineas costs. 

The case was defended by the board's solicitor, Mr. T. 
Kelly, whose only point was the Act of Parliament, which 
stated ‘‘that the committee had only the power of recom- 
mending, and the guardians the power of fixing, the amount 
of remuneration, if any, to be paid in such cases.” The case 
for Dr. Rochfort was conducted by Mr. T. Bunton of Ennis. 


Obituary. 


JAMES SHUTER, M.A., M.B., LL.B., F.R.C.S, 


Ir was our melancholy duty last week to record very 
briefly the sudden death of Mr. James Shuter, at the age of 
thirty-seven. Mr, Shuter began his professional career by 
entering at Corpus Christi College, Cambridge, in 1864, 
having previously matriculated at London University. He 
took his B.A, degree, with mathematical honours, in 1868, 
and the LL.B. the same year. He became M.R.C.S. in 
1874, M.A, and M.B, in 1875, and F.R.C.S. in 1876. At 
St. Bartholomew's Hospital he was house-surgeon to Mr, 
Holden and house-physician to the late Dr. Black, and was 
awarded the house-surgeon’s prize. In the schools he held 
the offices of demonstrator of physiology and assistant demon- 
strator of anatomy. In 1879 Mr. Shuter was appoioted 
assistant-surgeon to the Royal Free Hospital, and in 1882 
assistant-surgeon to St. Bartholomew’s Hospital, being also 
made the same year examiner for the Second M. B. at Cam- 
bridge. He was surgeon to the Provident Clerks’ Mutual 
Life Assurance Association, an active member of several 
medical societies, and a frequent contributor to the different 
medical publications. He was also co-editor of ‘‘Holden’s 
Osteology”” and ‘‘ Holden’s Medical and Surgical Land- 
marks.” There will be within the memory of our readers a 
discussion at the Clinical Society only a few months ago on 
a case in which Mr. Shuter had amputated at the hip-joint, 
leaving the periosteum of the upper part of the femur, with 
the result that the patient had a movable stump, and could 
use an wrtificial limb. It was one of the first operations of 
the kind successfully performed in England. It was through 
the iofluence of Mr. Shuter that his friend and patient, 
Mr. Charles Kettlewell, came forward to give to St. Bar- 
tholomew’s Hospital £16,000 for a new Convalescent Home, 


now being built at Swanley, in memory of Mr. Kettlewell’s 
brother, who died at Naples of typhoid fever. 

Mr. Shuter had been a diligent student, throughout a 
very earnest worker, had taken honours in examinations, 
was possessed of excellent degrees, and was, above all, a 
careful and accomplished surgeon. Even these, high claims 
though they be, are not the reasons why Mr. Shuter was 
held in so great regard by all who knew him; they are not 
the reasons why his early death has fiiled the surgical world, 
and more especially his own hospital and school of St. Bar- 
tholomew’s, with a great and lasting sorrow. It may be 
safely said that no one ever heard him say a hasty, unkind 
word, or knew him do an unkind action. His colleagues at 
his hospitals have ever found him helpful, willing, amiable 
even to a fault. The students bave never had a better 
friend. Many indeed have this week been heard to say 
they never had so good a friend. Every Bartholomew's 
student can tell of cases where he has found men doin 
nothing, or nothing but ill, and, at infinite cost of time an 
work, encouraged and helped them. Indeed, no trouble 
seemed too great for him if he saw the way to help where 
help was needed. His knowledge, his time, and his purse 
were ever ready. Generous and unselfish as he was, not a 
day passed but he burdened himself with kindly offices for 
others whom he little knew—matters which concerned him 
no more than they concerned any other man bent on well- 
doing. Indeed his unwearying industry in his Tp 
together with the constant duties self-imposed, led to a con- 
dition of health which, while at times causing anxiety to his 
friends, led to no other suspicion than that he was, like too 
— other London surgeons, overworked. The kidney 
mischief, previously unsus , and an injury to the hi 
were both indirect factors in producing his most mulancholy 
death, which leaves mourning not only his own family, but 
his colleagues and pupils, and a large circle of warmly 
attached friends. As a highly qualified and accomplished 
surgeon his place may, perhaps readily, be filled ; but in a 
more personal sense he was to many, friends and patients, 
what no other man can ever be. It may be truly said ‘‘ he 
went about doing ” 

A largely attended meeting of the students of St. Bar- 
tholomew’s Hospital was held on Friday, Noy. 2nd, to 
express their sympathy with Mr. Shuter’s family and their 
sense of their own severe loss. 

The funeral took place on Wednesday last at Kensal 
Green, and was attended by nearly all the members of the 
staff of St. Bartholomew's Hospital, and about 300 of the 
students, as well as by many other friends, 


ROBERT SAMUEL HUDSON, M.D. 


Dr. Hupson of Redruth, whose death occurred recently 
in Ireland, received his medical education at Belfast and 
Dublin, and graduated with first-class honours at the 
Queen’s University, Ireland, in 1868. In 1868, too, he 
became a Licentiate of the Royal College of Surgeons of 
Ireland, and in 1880 a Fellow of the College by examination, 
The deceased took great interest in the science lectures 
delivered in Redruth, and was unremitting in his endeavours 
to secure a good attendance at the classes. A branch of the 
St. John Ambulance Association was formed at Redruth 
by his efforts and he gave numerous lectures in connexion 
with it. Dr. Hudson was the author of several papers on 
various medical topics, and had acted as President of the 
South Western Branch of the British Medical Association, 
besides holding several other offices in connexion with the 
various institutions of the town he chose for his home. 


CONVERSAZIONE AT Owens CoLLece.—On the 
6th inst. a conversazione was held to inaugurate the new 
reading room at Owens College, aud to witness the pre- 
sentation to Mr. Edward Lund, Consulting Surgeon to the 
Manchester Royal Infirmary, of his portrait and some silver 

late. After an address on ‘‘The Place of Literature in 

edicine,” by Dr. Cullingworth, and one by Dr. Dreschfeld 
on ‘‘ The Relation of Micro-organisms to Di-ease,” the pre- 
sentation, which was made by Mr. F. A. Heath, took place, and 
Mr. Lund, in thanking the donors, stated that he had decided 
to give the portrait of himself, which had that evening been 
presented to him, to the College. Mr. Neild on behalf of 
the Council of the College stated that this offer was gladly 
accepted, and the proceedings then terminated. 
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Royat COLLEGE oF PHYSICIANS or LONDON. — 


The following gentlemen passed the Primary Examination 
for the licence, held last month :— 


Sydney Dykes Ashlev, Charles Averil], Edward Ernest Robert 
Hasby Barrett, Walter Basset, Robert Thomas Bedford, Louis 
Edward Siwon Beer, Roger Bullock, Frederick Charles Bury, Frank 
Charles Butt, Robert Capes, Ever Caudwell, Fredk. W. Collingwood, 
George Trevor Collingwood, A. Ward Collins, Geurge Wm. Collins, 
Thomas Arthur Collinson, John Archibald Cones, James Kynaston 
Couch, John Leslie Ciarke Cox, Hughes Reid Davies, Jenkin Davies, 
Edward Sandon Stone Davis, Leonard Bramah Diplock, Howard 
Downes, Sidengham Unwin Duer, Mordaunt G. Dandas, Edward 
Edwards, Frederick William Emery, John Frederick Farrar, George 
Arthur Ferraby, Charles Dennis Fitch, Frederick William Gordon, 
Ernest Edward Gould, Edwin Collier Green, Richard Edwin Green- 
wood, Henry Osborne Grenfell, William Alfred Griggs, George 
Hancock Gatch, Henry Habgood, Sidney Hope Harrison, Frederick 
William Hatchett, Herbert Herbert, Evan Lewes Hickey, Charles 
Desambler Hoar, Christopher Whewell Hogarth, Leslie Jeaffreson, 
Arthur Hammersley Johoston, Albert Robert Joiliffe, Thomas 
Luckman Jordan, Oliver Richard Arthur Julian, Henry William 
Martindale Kendall, Frederick Samuel Lambert, John Lynes, 
William Adolphus Maggs, Frank Wilders Mawby. James McLellan 
Mitchell, Thomas Watkin Morgan, Thomas Whitworth Sewell 
Morgan, Z.chary Belling Mudge, Edgar Nicholson, William Arthur 
John Nottingham, John Bathurst Okell, William Turner Parker, 
John Shep!ey Part, Solomon Peake, Charles Lever Pinniger, Charles 
Pollard, Edward Furniss Potter, William Frederick Pridbam, William 
Edmund St. Michael Raw, John Robert Isaac Raywood, Reginald 
Roberts, Stanley Molesworth Roome, Elsey Fairfax Ross, Robert 
Hawilton Russell, James Frederick Saunders, Thomas Wiiliam 
Scale, Philip Melancthon Scatliff, Gerald G. Schofield, Henry Eugene 
Shadwell, Charles John Stokes Shaw, Herbert Shipton, Frederick 
Jobn Smith, Walter Oliver Steinthal, John Stevenson, F. Sturges, 
Alfred Satton, Henry Martyn Sutton, John Edwin George Sykes, 
Henry Toirkill, David Thomas, John Ernest Trask, Ernest Cecil 
Hawood Van Buren, George Wale, John Oddy Ward, Arthur W. 
Brougham Warde, George Stephen Ware, Jobn Watson, Louis Way, 
John Bartlett Webb, William Brackenbury Wedgwood, Frederick 
John Wheeldon, Thomas Dawe White, Daniel Fiocton Whiteley, 
Clement Joha Wilkinson, Lionel Henry Williams, Robert Wrigley. 

The following gentleman passed in July last :— 

Alexander Wellesley Finch Noyes. 
[In the list published last week of gentlemen who 
the examination for the Membership of the College, Mr. 
Money Lalli Dutt should have been described as L. M. Cal- 
cutta, instead of L.M. Bombay. ] 


Royst CoLLecE OF SURGEONS OF ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy ani Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 

E. M. Sympson, W. 8S. Tebb, E. J. Tatham, G. F. A. England, and 
C. H. Walker, Cambridge ; E. H. Hicks, St. Mary’s Hospital; John 
Carrol!, T. R. Bradshaw, and H. T. Bewley, Dabiin; F. Pearse and 
R. T. Kent, Guy's Hospital; J. E. Coad and H. 8. Baumgartner, 
Newcastle-on-Tyne Coliege of Medicine ; W. B. Macay, C. G. Traill, 
James H. Pringle, GR. Ayshford, and T. E. 8. Scholes, Edinburgh ; 
R. E_ St. Romaine, Calcutta and University College ; N. E Mackay, 
St. Thomas's Hospital; Herbert Shackleton, Glasgow and Leeds ; 
T. R. A. Harney, University College; J. P. Hubbard, Birmingham ; 
R. J. Hawilton, Liverpool; Frank Jeeves, Sheffield; E Poonen, 
Madras; J. Birt, St. George’s Hospital; R. W. Councell, Bristol; 
J.J. Sankey, Middlesex Hospital; H. 8. Stockton, Charing-cross 
Hospital; 8. A. M. Copeman, Cambridge; J. A. Rigge, A. 8. 
Tredinnick, F. Norman, C. J. Horner, and P. H. Dann, St. Bartho- 
lomew's Hospital ; H. D. Brook, N. H. Newbould, and G. 8. Sims, 
St. Thomas's Hospital; W. R. Thomas and T. G. Walker, London 
Hospital ; W. B. Aitkin, Glasgow; F. Collins, University College ; 
E. E. Powell, C. F. Glinn, and R. Emmett, St. George's Hospital ; 
E. H. Brock, Guy's Hospital. 

University or DurHaM.—The following gentle- 
men passed the First Examination for degrees in Medicine 
ard Surgery at the College of Medicine, Newcastle-oa-Tyne, 
on Oct. 8th, 9th, 10th, lith, and 12th :— 

Second Class Honours : Cecil Morgan Hendricks. 

Alfred Reuben Aubrey, Walter Robert Awdrey, Frederick Samuel 
Barber, John Barker, Guthrie Neville Cayley, Robt. Crosby, Thos. 
Carr, Ifor Davis, Chas. Robt. Hodges, James Hindle, Henry Freck. 
lliewicz, Charles Egerton Jennings, Walter Francis Moore, Frank 
Jas. Maiden, Arthar Stanley Nance, Alfred C. Augustus Packman, 
John Edward Panton, Henry Thomas Piatt, Arthar Walton Rowe, 
William J. Raddock, William Joseph Spoor, Basil Claade Simpson, 
James Jessie William Stevens, Ashton Street, John Straughan, 
James Wilding, Fallon Percy Wightwick. 

The following satisfied the Examiners in Anatomy, Physio- 
logy, and Botany :— 

Jobn Edward Coad, Thomas Harling, Henry Beddoes Wetherell 


Plummer. 


University or Eprnsurcu. — The following is 
the official list of candidates who passed the First Professional 
a during the month of October :— 

b Acheson, Andrew Aik John All nderson, 

James Atkinson, A. F. Barlow, HA. Beckers, 


A. J. Beehag, E D. Bell, J. 8S. Bell, C. N. Bensley, E. G. Blanc, 
G. P. Boddie, A. E. Bouth, Alfred Borradaile, N. L.'Boxill, Daniel 
Brown, T. H. Bryce, F. J. Butt, W. G. Campbell, Edmund Capper, 
E. W. W. Carlier, E. C. Carter, J. T. Chamberlain, F. H. Ciarke, 
Arthur Clarkson, J. H. Conyers, R. J. Copeland, A.J. W. Dalzell, 
E.C.8. Daniel, E. N. Darwent, D. N. P. Datta, Walter Denby, 
W. C. Drew, J.C. Dunlop, F.C. W. Durrant, Alexander Edington, 
Jobn Edmondson, W. J. Fairlie, Malcolm Farquharson, Oliver Field, 
1. G. Fietcher, R. J. Fox, N 8. Fraser, A. E. Frere, Thomas 
Galbraith, John Galietly, L. D. Gamble, P. C. Garson, G D. C. 
Gibb, H. L. Gordon, R. P. R. Gordon, EB. A. Hall, W. H. A. Hall, 
J. F. Haswell, L. A. Hawkes, T. Henderson, H. B. Hetherington, 
John Hewat, William Hewat, J. H. Horsburgh (with distinction), 
G. T. W. Howison, P. G. Bullard, R. P. Jack. J. B. Jameson, Robert 
Jardine, F. H. Jeffcoat, Benjamin Jones, G. E. Keith, C. P. Keonerd, 
P. M. Kerr, A. Kirkwood, W. H. E. Knaggs, D. J. Lawson, W. L Legg, 
C. A. 8. Leggatt, P. A. Lindsay, T. F. M’Farlane, A. D. M. Mac- 
intyre, H. J. Mackenzie, T. Mackenzie, M A., H. R. Maclean, David 
M‘Nish, R. H. Maddox, C. C. Manifold, H. H. Marshall, G. J. M. 
Melle, H. B. Meiville, James Monteith (with distinction), J. T. 
Morrison, Arthur Morrow, R. H. Morlock, Edwin Morton, G W. 
Moseley, James Musgrove, C 8. Paterson, W. A. Peterkin, M. J. 
Petty, William Philp, M_A., G. A. Pirie, G. H. Pollard, Alexander 
Primrose, A. R. Rainy, W. B Reid, A. Richardson, E. V. Roberts, 
Andrew Robertson, M.A., J. W. Rodger, John Ross, A. Rowan 
with distinction), L. A. Ryott, 8. R. Savage, M. A. Scott, Arthur 
ere (with distinction), W. C. Sillar, J. C. Simpson, E. W. Skinner, 
A. E. Sioman, James Smith, Wm. Smith, A. C. Smyth, C. E. G. 
Stalkartt, W. H. S. Stalkartt, Wm. Steven, Thos. Stevenson, G. G. 
Stuart, D. G. Suthe:land, William Symington, A. H. Taylor, A. W. 
Taylor, H. 1. Tayior, Joho Teixeira, Griffith Thomas, F. W. Thomson, 
George Thomson, Joseph Tillie, H. W. M. Tims, John Townsley, 
M. L. Trechmann, W. A. Turner, H. W. Vernon, Herbert Vine, 
James Waddell, H J. Walker, H. J. Waller T. H. Ward, Percy 


Roya. UNIversity OF IRELAND. — The following 
candidates have passed the undermentioned examinations :— 
First EXAMINATION IN MEDICINE. — Ambrose Birmingham, J J. 
Curran, Augustine F. Downey, James M. Fagan, John F. Fagan, 
Maurice Fitzzeraid, John Fiynn, John Williem Foggarty, Francis 
Gahogan, H. J. Gahogan, James Gannon, W. M. Hamilton, Edward 
FP. Hanraban, J.C. Harkin, Alex. Henderson, G. Hickey, F. 5. Hogg, 
Wa. Robert Jones, J. A. Keogh, J. MeGinness, Andrew McGrath, 
Samuel McNair, Edmund McWeeney, W. K. MacRobarts, William 
McSweeney, Alexander P. Mooney, Charles W. Morgan, Thomas 
J. Mulhotland, C. H. Murray, Frank Marray, Wm. Mussen, Robert 
Nelson, Charlies Nesbitt, Laurence O’Ciery, James O'Connor, James 
Orr, Edward O’Sallivan, W. 8. Patterson, Samuel Arthur Powell, 
N. H. Rinciman, Simon Ryan, Wm. C. Sioane, James Smyth, Wm. 
Steen, G. Thomson, F. K. Tweedie, Eaton Waters, W. Weatherup, 
Edmund Woods. 
Tha following have passed in the subjects required to com- 
plete the First Examivation in Medicine :— 
Michsel Roche Breen, F. W. Elsner. 

Seconp EXAMINATION IN MepIctIneE. — Jerome Barry, Cornelius 
Bradiey, J. Bradiey, R. Brew, F.C. Browne-Webber, A. Buchanan, 
F. Burns, E. Chancellor, J. Chapman, Hugh Clarke, Josh. Clarke, 
Patrick Cleary, J. Ciose, S. Collier, R. Condon, T. Corkey, A. Corry, 
T. B. Costello, J. Cree, C. Daly, R. H. Dickson, P. 8S. Donnellan, 
Michael Danilea. J. Eagleton, B. Forde, G. Fuller, J. Gordon, R. 
Griffia, P. G. Griffith, 8. Horneck, C. J. Hamphries, +. W. Irwin, 
D. T. Lane, W. M. Lewis, H. A. Logan, Lyness Lyttle, N. McBride, 
C.J. McGrath, D. J. McKinny, W. B. McQuilty, M. McSwiney, C. J. 
MacDonald, W. E. McFeeters, J. B. Massey, J. Menary, G. L Moore, 
S. Moore, Jas. Nesbitt, John Nesbitt, R. W. Nixon, J. P. O'Byrne, 
D. J. O'Mahony, W. R. Orr, B. J. Ronayne, W. R. Scott, A. J. 
Smith, T. D. Smyth, E. A. Starling, B. Sumner, J. C. Thomas, A. 5. 
Thompson, G. Nance, J. Walsh, W. Whitelegge, M. Williams, J. D. 
Williamson, G. Wynne. 


Aporuecarigs’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov 1st :— 

Roobbyer, Philip, Hillwood, Hendon. 
Taafe, John Ferdinand Hugh, Broadstairs. 


Thornton, Francis Henry, Milton-road, South Hornsey. 
Waller, Charles Brooke, Ipswich. 


{In the Primary Professional Examination list published 
last week, for George J. Dashwood Becher, read George 
Tobin Dashwood Becher. ] 


TRE collections on Hospital Saturday in Derby 
realised over £1000. , 

Tue day and Sunday schools at Ryde have been 
closed owing to an outbreak of diphtheria among the school 
children. 

To an impure milk-sapply is attributed, for the 
most part, the serious epidemic of scarlet fever now prevail- 
ing at Leeds, 

THE Fever Hospital at Swansea, a wooden structure, 
the presence of which in their midst has been a source of 
heartburning to the inhabitants, was last week almost 
entirely destroyed by fire. 


Wardle, H. F. Waterhouse, G. A. Watson, T. M. Watson, J. P. Watt, 
M.A. Aberd., J. I. Welch, M.A.. J. R, Whitwell, John Wilkinson, 
C. L. Williams, J. R. Williams. W. W. Williamson, A. O. Wilson, 
A. W. Wilson, C. B. Wilson, G. Wilson, Bermada, W. B. Wilson, 
H. W. Wise, H. 8. Wood, H. M. Woodhead, W. F. Wright, D. J. 
van Wyk, L. G. Wynn, E. B. Young, W. A. Young 

] 

| 


842 THe Lancet.) MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. {Nov 10, 1883, 


INstrruTion.—Dr. William Miller Ord has 
heen elected a manager, in the room of the late Mr. W. 
Spottiswoode. 

On the representation of Mr. Shirley Murphy, 
the medical officer of health for St. Pancras, the question of 
the condemnation of forty-three houses, unfit for human 
habitation, is under consideration. 


VACCINATION GRANTS.—The following gentlemen 
have received the Government grant for successful vaccina- 
tion :—Mr, Peter Swales, Sheerness (sixth time).—-Dr. Ed- 
ward Monro Spooner, of Blandford, Dorset (third time).— 
Mr. J. W. Hayward, 2ad District, Blean Union. 


THE election of Councillor for the Scholes Ward in 
the borough of Wigan appears to have excited considerable 
local interest. It is gratifying to note that a member of the 
medical profession, Mr. Wm. Berry, L.R.C. P. Ed., M.R.C.S., 
headed the poll by a large majority. 

AT the last meeting of the Metropolitan Asylums 
Board it was agreed that the salary of Dr. Collie be increased 
from £400 to £500 per annum, such amount to cover service 
as medical superintendent of any hospital to which he is or 
may be appointed, and all other services he may render. 


SANITARY INSTITUTE OF GREAT BriTaIn.—At an 
examination held Nov. Ist and 2nd ten candidates presented 
themselves, The institute's certificate of competency to 
discharge the duties of local surveyor was awarded to 
W. R. Maguire, and its certificate of competency to discharge 
the duties of inspectors of nuisances was awarded W. H. 
Wells, Jesse Kemsley, T. A. Croghan, James Maguire, and 
W. J. Joyner. 

A.coHoL IN Hospirats.—At the meeting of the 
Board of Management of the Mancheste: Infirmary, on the 
29th ult., a letter was read which stated that £1000 was 
promised. to any hospital, having at least 100 beds, the 
managers of which would be willing to give to the treatment 
of diseases and surgical cases without alcohol, either in diet or 
medicine, a trial as full as is now given to the use of alcoholic 
compounds in such cases, The letter was referred to the 
medical board for consideration. 


ScarporoucH Frienpiy Socrerres. — At the 
dinner held on the 2nd iostant in connexion with the Scar- 
borough Friendly Societies’ Medical Association, the secretary 
stated that during the five years’ existence of the Associa- 
tion the number of members had gra‘ually increased, and at 
the present time there were belonging to the Association 
2241 mep, 710 women, and 1424 children, or a total of 4375. 
Mr. Caine, M.P., who remarked that he bad been an ordinary 
paying member of a lodge of Odd Fellows for twenty years, 
and Mr. Dodson, M.P., spoke in favour of the independence 
of medical associations, and congratulated the members of 
the Societies on the excellent financial condition of their 
Association. 


Medical Appointments, 


ntimations this column must must be sent DIRECT to the Office 


ATKINSON, JaMES, L.R.C.P.Ed., M_R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the Crewe District of the Nant- 
wich Union, vice Haughey, deceased. 

ATKINSON, T. REVEL, MRCS. LS.A Lond, has been appointed 
Medical Officer, Medical Officer of Health, *and Pablic Vaccinator 
to the » Madley District of the Dore Union, vice Alexander 
resi 

Brown, TayYLor, M.B., M.S.Glas., has been Medical 
Officer for the Tintern District of the Chepstow Uni 

Buck, Lewis A., M.RC.S., L.S.A.Lond., has been appointed House- 
Surgeon to King’ Hospital. 

CuiLpe, CHARLES P., M.RC.S., has been appointed Assistant House- 
Surgeon to King’s College Hospital. 

CONNELLAN, ABRAHAM Sanpys, L.R.C.S.1., L.A.H. has been 
appointed Medical Officer for the Third District of the Dursley 


nion. 
DAcrRE, JORN, M.R.C.S., L RC. P. Lond. (late of the brea Infirmary, 
Leeds r and Patho- 


as been 
logist to the Bristol . Royal 1 Tofrmary 
M.R.C.S., 


Dent, Harry L. R., . L.S.A Lond., has been 
Physician. Accoucheur’ s Assistant to King’s College Hospital. 
Duncan, WILLIAM A., M.D., M.R.C.P.Lond., F.R.C.8.Eng., has been 
appointed Obstetric Physician to the Royal Hospital for Children 
and Women, Waterloo. bridge-road, 8. BE. 
ELLERTON, Joun F. Hetse, L.R.C.P. Ed., rr S., has been 
Medical Otticer for the Second District of the Bridport Union. 


Hitt, R. BryDEN, M.D., San. Sci. Cert. Camb., has b-en appointed 
Medical Ofticer of Health for the Borough of Oldham, and Phy- 
sician to the Westhulme Hospital for Infectious Diseases, vice 
J. M. Sutton, M.D., resigned. 

Istance, R, M.R.C s., L.S.A.Lond., has been appointed Medical 
Officer of Health to the Risca Urban Sanitary District. 

LiLeuRNEg, James T., B.A., M.R.C.S., L.S.A.Lond., has been appointed 
Assistant House-Accoucheur to King’s College "Hospital. 

Lynam, Ropert G., M.RC.S., LS.A.Lond., has been appointed 
Physician's Assistant to King’ 8 College Hospital. 

Maciver, Francis A., M.B., CM tos teen appointed Medical Officer 
to the wa "Provident 

Maco, W. A., M B Edin., has been appointed House-Sargeon to 
the Ayr County Hospital, vice ©. C Scott, M.B.Edin., res*gned. 

MILLER, RALPH SMITH, M.B. & C_M.Ed., has been appointed Madical 
Officer and Public Vaceinator for the Alne District, Eas'ngwoid 
Union, vice G. BE. Vivian, L R.C.P., resigned. 

PaGcet, CHARLES EDw ARD, M RC. has been appointed Medical 
Officer of Health for the Rural Districts of Westmoreland and 
Seabergb, North Riding of te vice Page, resigned. 

Pornton, James, L.R.C.P L., M.R.C ‘has been appointed Honorary 
Medical Officer to the North peel, Liverpoo!. 

Russe.t., Ropert H., M.R.C.S., bas been appointed House Sargeon to 
College Hospital. 

SHort, THOMAS S., M.R.C.S., LS. A. Lond. Assistant 
House. Physician to King’s College Hospital 

STOKES, ARTHUR SAMUEL, L.R.C.P.Ed., MRCS , has been appointed 
Medical Officer for the Weldon District of the Oundle Union. 

Troup, Francis, M.D. St. And, LR.CS.Ed.. has been appointed 
Medical Officer to the Edinbareh Provident Dispensary. 

WILtiams, Heyry, L.R.C.P.L, M.R.C.S, has been appointed Medical 

fticer for the West District of the Bingham Union. 


Dirths, Marriages, amd Deaths. 


BIRTHS, 


CaRR.—On the 2od -_., at Horsford-road, Brixton-rise, the wife o 
fred Carr, M.R Cs. of a daughter, who survived her birth only 
a few hours. 

Davy. — On the 30th ult., at Wood-street, Woolwich, the wife of 
Sargeon- Major F. Arthur Davy, M.D., Army Medical Department, 
of a daughter. 

FRASER-StToKES.—On the 7th inst., at Highbury-erescent, N., the wife 
of H. Fra-er Stokes, L.R.C.P.Lond., M.R.C.S. Enzg., of « son. 

GRIEEN.—On the 2nd inst., at Serjeants’-ion, Fleet-street, E.C., the wife 
of Alfred Withers Green. M.R.C. 8., L. Lond, of a son. 

Kaiy.—Oo Ly 4th inst., at Kingston-on- Thames, William Kain, M.A., 

K. fifth son of the late Colonel Kain, of Harold's Cross, co. 
aged 72. 

OxivER —On the 30th ult., at 3, Eldon-square, Newcastle-on-Tyne, the 
wife of Thomas Oliver, M.D., of a dang 

PaiLrpot.—On the 2ad inst., at South Eaton- place, S.W., the wife of 
J. Henry Philpot, M.D., of a daughter. 

Rares. the 6th iost., at Hanwell, the wife of H. Rayner, M.D, 
of a son. 

Smiru.—On the ist inst., at St. Austell, Cornwall, the wife of 
J. Snowden Smith, LR op .Ed., ofa daughter, 

WILLS.—On the 3rd inst., at Bensham Lodge, West Croydon, the wife 
of Charles J. Willis, MD., of a son. 


MARRIAGES 


DoyLe—FLETCHER —On the Ist inst., at the Wesleyan Chapel, Dawley 
Salop, by the Rev. John Fletcher (father of the bride), assisted 
by the Rev. G H. Howson, E. A. Gavnes Doyle, MRCS 
L.R.C P.Lond., only son of Edward Duvle, Esq., of Mayaro, Trinidad, 
to Edith, youngest daughter of the Rev. Jubn Fletcher, Trinidad, 
Papers please copy. 

Smita.—Ona the 6th ult, at Christ Church, Mussoorie, 

W.P., India, Edward Barton Gardiner, Surgeon-M.jor [.M S&., to 
Catharine Isabella, third daughter of the late Rev. Thos. George 
Smith, of Richmond House, Clifton. 

Jay — Rawins —On the 8th inst., at the Church of St. James's, 
Piccadilly, by the Rev. Lionel Davidson, M.A., Frederick Fitz- 
herbert Jay, M.D. St. And., LR.C P.Lond. & M R.C.S.Eng., of 
Stough, Bucks to Annie, only surviving child of rege Rawlins, 
Esq., of Fair View House, Upton, Slough, late of Lee-park, 
Romsey, Hants. 


DEATHS 


BELL —On the 28th ult, George on Bell, M.D., of Dulwich, late 
Surgeon- Major Bombay Army, aged 51 
inst., at Hilis-road, Cambridge, John Deighton, 
C. 
FRAMPTON. —On the 5th inst., at his residence, Gloucester-terrace. Hvde- 
rea after a long and painful illness, Thomas Frampton, M.R.C.S., 
, L.S.A., aged 66. 
HILBers. ie the 30th ult, suddenly, at his residence, Cavendish- 
place, Brighton, George James Hilbers, M.D. ., aged 65. 
MACNavuGut —On the inst., at the residence of his son, Warwick- 
dens, Kensington, Jobn MacNaugh t, M.D., late of Liverpool, aad 
ormerly of Jamaica, aged 90. 
ORLEBAR —On All Saynts’ Dav, at his residence, Elizabeth-street, Eaton- 
square, of enteric fever, Hotham George Orlebar, M.D., M.R.C.S., 
oungest son of Admiral Orlebar, of Pevensey-road "West, st. 
nards-on-Sea, aged 29. 


N.B —A fee of 58. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDED TS. 


Nov. 10 183. 843 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, Nov. 8th, 188%. 


Medical Diary for the ensuing 


Monday, Nov. 12. 

RoraL Lonpon OpuTHatmic Hospital, MOORFIELDS.—Operations, 
10} a. M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. eact 
day, and at the same hour. 

YAL ORTHOPADIC HosPrraL.—Operati 2PM 

St. Marx's Hosprrat. ons, 2 P. Tuesday, 9 a.m. 

HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 
Thursday at the same hour. 

MEDICAL Society oF LonpoON.—8.30 P.M. Mr. F. De Havilland Ha)), 
“On a Case of Malposition of a Tooth (seque!).”"—Dr. Stephen 
Mackenzie, “‘On Paroxysmal Hemoglobinaria.” — Mr. Clatton, 
“On a Case of Fistale in the Peniic Portion of the Urethra success- 
fully treated by a Plastic Op jon after opening the Urethra in the 
Perineum.” 


Tuesday, Nov. 13. 
Guy's Hospital. —Operations, 1} P.M., and on Friday at the same how. 
WESTMINSTER 2 P.M. 
West Lonpon 2.30 P.M. 
Royal MEDICAL CHIRURGICAL SociETY.—8 30 P.M. Mr. R W. 
Parker, “On a Case of Spontaneous Inguinal Aneurism in a Boy, 


for which the External Lliac Artery was tied, with Notes of Cases of 
Aneurisw in Yuung Persons.” 


Wednesday, Nov. 14. 

NATIONAL ORTHOPADIC 10 a.m. 

MIDDLESEX HoOsPITaL.—Operations, 1 P.M. 

St. BARTHOLOMEW's HosPiTaL.—Operatioas, 14 P.M., and on Ssturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs 
days, at 1.30 P.M. 

St. Mary's HosprraL.—Operations, 14 P.M. 

St. THOMas’s HOSPITAL.—Operations, 14 P.M.,and Om Saturday at the 
same hour. 

Lonpon HospitaL.—Operations, 2 P.m., an? Thursday and Saturda 
at the same bour. 

GREAT NORTHERN HOSPITAaL.—Operations, 2 P.M. 

Freg HosPital FoR WOMEN AND CHILDREN.—Operation: 


Univensiry CoLLeGe HosPrrat.—Operations, 2 P.M., and on Saturd 


Hotes, Short Comments, and Ansters to 
Correspondents, 


carly intelli ts 


All communications relating to the editorial business of the 
journal must be add “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for ication. 

We cannot prescribe, or recom practitioners. 


— ae containing reports or news-paragraphs should 

marked, 

Letters on ta ication, sale, and ad 
departments HE 
Publisher.” 


ceT to be addressed ‘‘To the 


PURPURA AND VARIOLOID. 

A CASE of some interest but doubtful explanation was recently shown by 
M. Rathery to the Socid:¢ Médicale des Hépitaux. The patient had 
been the subject of several attacks of purpura bemorrhagics, for which 
no cause could be assigned. There was no history of rheumatism, no 
evidence of scurvy, and no neurotic tendency. Having been attacked 
with modified smali-pox, it was observed that no purpuric spots nor 
any rash accompanied this new disease. M. Rathery commented on 
the tendency of small-pox to be associated with purpura. 


Anzious Father.—Shortening in such cases may be either apparent or 
real: if apparent, it is curable; if real,it is i rable; but if only 
slight, easily corrected by a proper boot. 


“LIGATURE OF THE BRACHIAL ARTERY FOR WOUND 
OF THE PALM.” 
To the Editor of THk LANCET. 

Srr,—Under the above heading in to-day's issue of THE Lancet 
appears a letter from ‘‘ A General Practitioner,” which seems to call for 
a reply from myself, as the writer of the paper alluded to by him. 
“General Practitioner” says : “ One would infer from the closing para- 
graph of the paper, as reported, that the writer intended in future to 

t t of these cases by deligating the brachial artery.” 

This inference is incorrect, but is quite excusable. Short abstracts of 
papers often of necessity leave wide scope for the imagination, hence 
perhaps their utility is questionable. The subject ia question was the 
treatment of wounds of the deep palmar arch. After leading up to 
the point by a narration of two cases, in which I am sure ‘ General 
Practitioner” would have agreed with me as to the propriety of the 


hour.—Skin Department: 1.45 P.M., and on Saturday 
HUNTERIAN SOCIETY.—7.30 P.M. Council.—S P.M. Mr. Charters J. 
Symonds: (1) “A Recent Specimen of Disiocation of Fewur ;” 
(2) “Sequel to a Case of Lupus of Foot” (patient and micro- 
scopical specimens to be shown). —Dr. Cnarlewood Tarner, ** On the 
Etiology of Cerebrat Hamorrhage.”—Dr. J. Herbert Stowers, “Oa 
| Treatment of Acne Rosacea and Vascular Hypertrophy of the 
ose 


SocreTy.—8 P.M. Professor Abbe, “‘On the 
of Aperture to Power, Part 3.”—Mr. Crisp, “Ona Optical 


Tube Length.” 
Thursday, Nov. 15. 

Sr. Grorce’s HosPrraL.—Operations, 1 P.M 

St. BARTHOLOMEW’s HOSPITAL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HOSPITAL. 2 P.M. 

CENTRAL LonpON OPHTHALMIC HOSPITAL. —Operations, 2 P.M., and on 
Fiiday at the same hour. 

NorTH-Wrst Lonpon Hosprrat.—Operations. 2} P.M. 

THE PARKES MUSEUM OF HYGIENE —8 P.M. Dr. Robert J. Lee, “On 
the Disiofection of the Atmosphere.” 

HARVEIAN SOCIETY.—8.30 P.M. Clinical Evening —Dr. A. Routh, ‘On 
& Case of Symmetrical Gangrene ”"—Mr. Malcolm Morris, “ Oo 
Cases of Scleroderma.”—Mr. Noble Smith, “On a Case of De- 
formity. —Mr. A. L. Sileock, “On Chronic Peritonitis ” (specimen). 
Dr. Ewart, “On Two Cases of Disappearance of the Auscultatory 

of in Di of the Apex of the Lung.” 


Friday, Nov. 16. 
. GEORGE'S HOsPrraL.—Ophthalmic Operati 
St. THomas’s HosPitat.—Ophthalmic M. 


Royal Souta Lonpon OpuTHaLMic HoserraL.—Operations, 2 P.M. 
CoLLeGe Hosprrat —Operations. 2 P.M. 


SocieTY OF MEDICAL OrFIcers oF HEALTH.—7} P.M. Mr. Elward 
Nicholson, ‘‘ On the Water Supply of Troops in india.” 


Saturday, Nov. 17. 


Kine’s CoLLEGE Hosprrat.—Operations, 1 P.¥, 
Roval Pree 


t, tared to suggest that we might with advantage, as a 
rule, tie the brachial artery in all cases where we found that we were 
unable readily to reach and secure the wounded vessel, and in which one 
careful application of the graduated compress had failed. Having pointed 
out how litie is the risk of the antiseptic ligature of the brachial artery, 
and having alluded to the long programme of “‘ procedures” laid down 
by the “surgical teaching” of a few years ago, in which deligation of 
the brachial artery was the grand climax, only to be adopted when 
everything else had failed, when the surgeon's patience was well nigh 
worn out, and the unfortunate patient blanched and worn out also, and 
perhaps hovering on the verge of pyemia, | closed my remarks by sug- 
gesting the question, ‘“‘ Why should we waste the patient's strength and 
our own time in striving to avoid an operation painless to the patient, 
speedily successful in its results, and attended with a minimum amount 
of risk to his life!” And I repeat the question. 

1 am, Sir, yours faithfully, 
CHAUNCY Puzey, 

Liverpool, Nov. 3rd, 1883. | Surgeon, Liverpool Northern Hospital. 

To the Editor of Lancet. 

Srr,—The discussion opened last week in your columns by “‘ General 
Practitioner” is an important one, and, I venture to think, not yet 
exhausted. Unquestionably the first measure to be taken, when the 
wounded vessel cannot be secured at the seat of injury without further 
dissection, is to apply pressure; but itis by no means certain that the 

pplication of p will control hemorrhage from a vessel the size of 
the palmar arch, and I cannot understand how a body like the Liverpool 
Medical Institution should entirely ignore the fact that hemorrhage 
from a wound of the palm can be controlled at the wrist. Toe simple 
application of an acupressure needle, either to the radial or ulnar, or 
even both if need be, will stop hemorrhage from a wound of the super- 
ficial or deep palmar arch. It is an operation that is readily performed, 
is attended with no danger, and seems in every way preferable to liga- 
ture of the brachial, which should be had recourse to only as a last 
resource.—I am, Sir, yours very truly, 

Nov. 6th, 1883. ANOTHER GENERAL PRACTITIONER. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, {Nov. 10, 1883. 


PHTHISIS IN THE PRUSSIAN ARMY. 
SURGEON.GENERAL VON Laver, who is at the head of the medical 
department of the Prussian army, has recently issued a circular 
calling the attention of medical officers to the prevalence of phthisis 
in the army, laying stress upon the desirability, in view of recent dis- 
coveries, of separating as far as possible those affected with this 
disease from those not so affected. Special attention is to be paid to 
the disinfection of the sputa in tuberculous cases. The establishment 
of special climatic resorts for the exclusive treatment of diseases of 
the chest in soldiers is not deemed necessary, it being considered 
that the army has already at its disposal gh stations of this 
character, especially as, in cases of confirmed tuberculosis, treatment 
at its health resorts has given only doubtful results, and in any event 
such patients can never be rendered fit for active military service. 


Mr. Wm. M. Giles.—In the absence of knowledge as to what definite 
course of study has been followed it is impossible to state generally 
what length of time would be necessary. Our correspondent might 
apply to the Secretary of the Royal College of Surgeons, stating 
particulars. 

J. E. T. N.—Our space will not at present allow of the continuation of 
the discussion of the subject. 


“MILK WOMEN.” 
To the Editor of Tuk Lancet. 

Srr,—“ What the eye don’t see the heart don’t grieve,” was a proverb 
evidently designed to cover such cases as those related in your short 
article in last week’s LANCET on the mode of distributing milk in 
London. This subject hes for some time past occupied my atten 
tion, which was first forcibly directed to it in the following way. On 
awarm Sunday afternoon last summer I happened to see two rough 
and dirty-looking men—they might have been tramps—approach a milk 
woman who was resting with her pails at the corner of a well-known 
square. They asked her for a drink “ the liquid she was purveying, 

and, without question or hesitati sh ted to them one of her 
cans, out of which, as from the loving ph in an Oxford college, each in 
turn took a copious draught. They thereupon handed her some coppers 
and went on their way, and the remnant of the milk they had been 
quaffing proceeded on its rounds, to appear soon after on some nursery 
table or at 5 o'clock tea in the neighbourhood. It is needless to 
Suggest to your readers what foul disease may have had its seat about 
the mouths of those coarse men, or to insist on the grossness of the 
woman's conduct in allowing strangers to drink indiscriminately out of 
her milk vessels. In fact, this important service requires reform in 
more directions than one. In my own house, which is supplied from an 
old-established private dairy, we have frequently had ion to com- 
plain of the dirt of the milk-cans; and, if I may judge from the reports 
of patients, some of the large public dairies are not absolutely free from 
reproach on the same score. The system is injurious, as you justly 
point out, to the women engaged in it, and cruel, as anyone will feel who 
watches these poor creatures in hot weather, toiling and perspiring 
under the weight of their unwieldy burdens. The masters are, as a 
rule, inconsiderate and exacting towards their employées, often obliging 
them to go out under circumstances which would render it more decent 
and proper for them to be resting in their beds. As many of these 
women, too, have young families and often not very healthy homes, it 
would be a wonder indeed if they did not now and again convey infec- 
tion through the medium of the milk which they so unceremoniously 
handle. Bat, after all, is not this the only form of hired labour per- 
formed in the public streets by women? They are never seen driving 
our cabs, drawing Bath chairs, lighting the lamps, or even delivering 
letters. Why, then, should they be reserved for an employment far 
more laborious than any of the above, and for which, from their sex and 
their general want of cleanliness, they seem peculiarly unfitted? I fear 
the answer must be that they are cheap. 

I am, Sir, your obedient servant, 
Sussex-gardens, Nov. 3rd, 1883. T. FirzPaTRICck. 
To the Editor of THE LANCET. 

Srr,—Your remarks on the above subject induce me to offer the follow- 
ing suggestion, which, if carried out, would be the means of protecting 
the milk from the contamination referred to. The plan I propose is for 
locked cans to be provided, a responsible person to have charge of the 
key, so that the milk may reach the house, and if possible the tables— 
supposing the cook to be honest—not only free from taint from the 
cause you have pointed ous, but unadulterated—that is to say, in the 
same state in which it leaves the miJkshop. Milk is too frequently im- 
poverished on the rounds by the carriers, if even nothing worse is done 
toit. The cans, if secured on their way back, would be preserved from 
an improper use, to which they are often put—viz., as vehicles for the 
conveyance of scraps of food from the kitchen to feed the milkwoman’s 
family, or it may be to sell as ‘‘ perquisites” for the cook, out of which 
transactions the milkwoman gets her share of the profits. Confiding 
housewives, who think they have completely checked the evils of ‘‘ per- 
quisites” when they have forbidden the calls of the man with the in- 
sanitary “‘ pig tub-cart,” are not aware of the numerous other channels 
made use of by ignorant and dishonest servants, who seem bent upon 
frustrating all endeavours to promote health and true economy in the 
household. lam, Sir, faithfully yours, 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS, 

THE following were the questions on Anatomy and Physiology submitted 
to the candidates for the diploma of membership of the Royal College 
of Surgeons on the 2nd inst. Four out of the subjoined six questions 
on Anatomy were required to be answered from 1 to 3 P.M. :— 

1. Describe the origin and insertion of the muscles of the orbit, 
and give their nervous supply. 

2. Describe the sacrum. How would you distinguish between the 
male and female bone ! 

3. Describe the dissection required to expose the infra-spinatus 
muscle. Give its attachments, its blood- and nerve-supply. 

4. How would the collateral circulation be carried on after ligature 
of the third portion of the subclavian artery ¢ 

5. Describe the interior of the larynx. 

6. Give the dissection required to expose the profunda femoris 
artery. 

The following were the questions on Physiology, four of which were 
required to be answered from 4 to 6 P.M. :— 

1. Name the morphological and chemical constituents of the 
blood. What are the uses of these constituents! 

2. What are the changes which the food undergoes in the mouth! 

3. What is the structure of a medium-sized artery and vein? In 
what way are the arteries and veins concerned in the circulation of 
the blood?! 

4. Describe the movements of respiration, and explain the manner 
in which the air in the pulmonary alveoli is renewed. 

56. What are the chief fermente in the “oe By what circum- 
stances are their acti facilitated or retard 

6. Describe the structure of the iris. By Sied nerves are its 
movements incited? Mention the chief circumstances which induce 
enlargement and contraction of the pupil. 


Mind will find the information he requires in Ferrier’s ‘‘ Localisation o 
Diseases of the Brain.” 


PUERPERAL CONVULSIONS. 
To the Editor of Tak Lancet. 

Srr,—The following case may prove interesting to young prac- 
titioners. 

E. F——, aged eighteen, single, a robust factory hand, was at work up 
to the night of Aug. 16th. On the 17th she was in labour atSa.m. At 
114.M. convulsions came on and medical aid wascaliedin. At 2.30 p.m.I 
was asked to attend her at once. and was told that my assistant had 
already been. (This was a mistake.) I went as if it were an ordinary 
case, and found the patient in severe convulsions, recurring every ten 
minutes. I applied cold to the head and sinapisms to the legs, and at 
once sent for my assistant to bring the forceps, chloroform, and some 
chloral mixture; in the meantime, I bled her to sixteen ounces. At 
3.30 Pp M. I delivered her with the forceps of alive child, though with 
considerable traction, and the placenta quickly followed ; but the con- 
vulsions continued, though less severely than before she was bled. I 
gave her some chloral and bromide of potassium with difficulty, and 
left her to take twenty grains of each every two hours, with cold water 
cloths to the head. At8 P.M. I found her unconscious and still having 
convulsions. I gave her an injection consisting of chloral and bromide 
of potassium, of each thirty grains, in one ounce of water, and two hours 
afterwards she was to take fifteen grains of each. At 11 P.M. convulsions 
recurred at longer intervals. I ordered ten grains each of the chloral and 
bromide every two hours. On tho 18th, at 8 4.M., she had several fits, 
which were called convulsions. I saw her in one, or should have doubted 
the evidence. I gave her a douche of cold water all over her head and 
face; her hair was not removed. At4PM the convulsions continued, 
but were less severe; to take twenty grains of bromide of potassium 
every three hours, and, as the bowels had not been moved, to take 
ten grains of calomel. On the 19th, at 94 M., I found her walking from 
another room to which she had escaped when left alone. She had dis- 
regarded the calls of nature in a marked manner, and was in need of a 
thorough cleansing of person, the bed and floor being soiled with bilious 
diarrhea. I placed her on a chair, bat she could not speak. At 4.30 P.M. 
I found her very clean and comfortable and self-possessed ; all danger 
over. Her recovery was steady and rapid. 

In this case I think it would have been fatal not to have bled 
the patient, and although the chloral was very beneficial, especially 
by injection, it tended to induce hysterical excitement. She was better 
for the douche and the calomel. Cold water cloths were applied to 
the head up to 9 aM. of the 19th, from which time she gradually 
recovered consciousness, not having had any chloral from 4 P.M. of the 
18th. I am, Sir, yours faithfally, 

Barnsley, Nov. 5th,"1883. C. O. ROWLEY, M.R.C.S., &c. 


“FITS OF AN UNUSUAL KIND.” 
To the Editor of THB Lancet. 

S1r,—From the interesting and well-told account given by “ W. F. G.,’ 
under the above heading in your last issue, I have formed the opinion 
that the fits in question were of the commonest description, the only 
thing unusual being the manner of their manifestation. To put my 
opinion with all diffidence in the form of a question, I would ask you if 
the case may not be regarded as an 1 manifestation of temper, and 
whether the same cause—viz., temper—is not «t the bottom of many 
cases of hysteria so called !—I am, Sir, yours obediently, 


Nov. 3rd, 1883. M. A. B. 


Nov. 3rd, 1883. R. J. 8. 
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FrReNcH Hospital PATIENTS. 

THE number of cases treated in the French hospitals last year was 
422,932, and out of this total 376,526 were discharged in the course of 
the year, only 46,496 of the patients who had been in hospital on the 
lst of January being still there on the 3lst of December. In the 
provinces the number of admissions to the hospitals is about 90 per 
10,000 inhabitants, while in Paris it is as much as 400 per 10,000 


PARISIAN MORTUARIES. 

THE question of “dépdts mortuaires” has taken a practical turn. 
According to a decision of the Municipal Council, a depot of this kind 
is to be constructed, on trial, at the cemetery of Pire Lachaise. The 
indigent folk who live in small rooms may have their dead left in the 
dept pending interment. A special department will be provided for 
contagious cases, and provision will also be made for disinfecting the 


inhabitants. The average length of a patient's stay in the hospital is 
29 days in Paris and 354 days in the provinces, while the average length 
of treatment throughout France is 31 days for men, 40 days for women, 
and 48 days for children. With regard to the results of treatment, it 
has been calculated that 78 per cent. of the patients are cured and that 
9 per cent. die, there being therefore nine times more cures than 
deaths. 


“SWEATING IN PHTHISIS.” 
To the Editor of Tak Lancet. 

Srr,—In Mr. Forrest’s letter in last week’s Lancer he says: “Of 
internal remedies none, I believe, have the power of checking the 
perspiration until the fever has subsided.” I am glad to be able to 
inform him that sulphate of atropia infallibly checks the sweating 
in phthisis and controls it far better than any out 
After the exhibition of the atropia, one may be quite satisfied that, 
at the expiration of a definite time, the sweating will cease, and 
therefore the drug may be given with a view to its action taking place at 
the time the sweating usually comes on. It is far more satisfactory 
than any external application, inasmuch as the patient is not exposed 
to the trouble and exhaustion attending the sponging, which in itself 
can often only be very ineffectively performed. I have treated a large 
number of patients with it, three of whom took it for more than one 
year previous to death regularly and one over two years, and I am firmly 
convinced that by its exhibition the lives of the patients were much 
prolonged, as I believe the constant drain from the body of the 
saline constituents of the sweat does more to hasten the end than any 
other cause, as the mother of one of my patients expressed herself 
in comparing the condition of her two daughters, one of whom had died 
from phthisis many years previously and the other was treated with 
atropia. She said the whole of the bedding had to be changed every 
morning in the case of her deceased daughter, but with this one every- 
thing was as dry as when she went to bed ; she was firmly convinced that 
the death of her daughter was lerated by the sponging every night. 
I usually give the drug in the form of a pill, beginning with one-fortieth 
of a grain for an adult and one eightieth fora child. The drug does not 
to any extent lose its effect from lengthened exhibition. In the case of 
& patient who took it nightly for two years I increased the dose after a 
long period to one-thirtieth, and ultimately to one-twenty-fifth, of a grain. 
My formule are—sulphate of atropia, one-fortieth of a grain ; hydrate of 
morphia, one-fourth of a grain ; capsicum, one grain; and aloes pill with 
myrrh, three grains; but in cases where a tendency to diarrhea exists I 
substitute oxide of zinc, three grains, for the aloes pill with myrrh. 

I remain, Sir, yours faithfally, 


Wellington, Somerset, Nov. 3rd, 1883. E. Pripgavx, L.R.C.P.L. 


COLOURLESS IODINE 
To the Editor of THE LANCET. 

Smr,—On July 27th, 1867, I drew attention, through Tae Lancer, to a 
discovery I had made that carbolic acid bleaches iodine, and that the 
colourless carbolate combines all the advantages of both base and acid. 
Judging from the correspondence I had at the time, and the numerous 
cuttings from journals forwarded to me, it must have attracted consider- 
able attention in France and America. I need not restate what I then 
said about it, as reference can be made to the number of THE LaNceT; 
bat I should like again to draw attention to it. I have just seen a case 
of chronic ozeena, in which almost every known remedy had been used 
and a small fortune spent in treat +t, which included a visit to Royat 
for the douches, &c., and without avail, but which most wonderfully im- 
proved in a short time by douches at home of colourless carbolate of 
iodine. In these days of antiseptics the preparation has probably a wide 
and useful application. I am, Sir, yours truly, 

Seymour-street, W., Nov. 3rd, 1883. Percy BOULTON. 


FATAL CASE OF INJURY TO THE BRAIN. 
To the Editor of THE LANCET. 

Srr,—The following case adds to the list of causes of death which may 
ensue through injury to the brain substance. I was sent for a few days 
ago to see a child who was reported by the parents to have accidentally 
fallen on to the floor, holding in bis hand a short stick. One extremity 
of this, to the extent of about three inches, was driven forcibly up the 
left nostril into the skull. The accident happened twenty-four hours 
before I saw the patient—a boy of fifteen months old. I found him par- 
tially comatose, and still suffering from the effects of shock. The 
hemorrhage from the nostril had been considerable. Twitching of the 
muscles was apparent, and was soon followed by fits. He died within 
forty-eight hours of the accident. Some time before death a thin 
watery discharge occurred from the nostril, followed by renewed bleed- 
ing. A post-mortem examination was unfortunately not obtained. 


I am, Sir, yours truly, 
Lowestoft, Nov. 5th, 1883. Sipngy WINSLOW WOOLLETT. 


g its of those d d from tagi di 
Mr. EB. A. R. Ball is referred to Tue Lancet of July 14th and Sept. 1st. 
East-ender.—Beatus qui non condemnat seipsum in eo quod approbat. 
An Anczious Parent.—We cannot depart from our rule. 


A PECULIAR DISEASE 
To the Editor of Tak Lancer. 

Srr,—An old student of the Westminster Hospital, at present 
practising in the town of Zaruma in Ecuador, writes to me for informa- 
tion on a peculiar affection he has recently met with. As Iam unable 
to gratify his wish, I thought that I might get some assistance from 
your numerousreaders. The accountsent to me is as follows It (the 
disease) commences with the eruption of a number of small papules, of a 
dull red colour, and feeling to the touch very much like the minute 
papules which appear at the commencement of an attack of smal!l-pox. 
There is slight itching of the skin at the same time. This eruption does 
not run any definite course, and the amount varies greatly in different 
cases. Some men will be covered from head to foot, and others may 
only have two or three. These papules increase in size, but remain bard 
and are extremely vascular, bleeding often from the slightest touch, the 
flow of blood being frequently profuse and difficult to stop. As the case 
progresses the colour gradually disappears and the papules decrease in 
size, the epithelium peeling off in minute flakes. There is never any 
suppuration. The seat of the eruption is generally on the arms and 
legs, and occasionally on the neck and face. Occurring in these latter 
places, the papules generally attain a larger size, probably owing to the 
greater vascularity of those parts. The constitutional disturbance is 
never very great, and, although during the course of the disease some of 
the men have been attacked with intermittent fever, I look upon that as 
purely accidental and in no way connected with the original illness. In 
some cases the legs swell to a great extent, pitting on pressure, and are 
painful at the same time. The disease first occurred about four months 
ago, making its appearance amongst the men employed at the mill 
(belonging to a gold-mining company) for stamping the ore.” Between 
thirty and forty cases, including natives, have been under treatment, 
but no fatal case has occurred. As the patients were all more or less 
anemic, large doses of perchloride of iron were given, and recovery 
followed in from two to eight weeks. There was never any albuminuria, 
nor have the gums been affectedin any case. Is this a parasitic affection? 

I am, Sir, your obedient servant, 
Queen Anne-street, Oct. Sist, 1883. F. pe 


SANTONINE AS A REMEDY FOR GLEET. 
To the Editor of THB Lancet. 

Srr,—I should be much interested to hear if any of your numerous 
readers have tried santonine as a remedy for gleet or gonorrhea. In 
treating a patient some months ago for lumbrici, he said to me, “ You 
have not only killed the worms, but you have cured my gleet.” I may 
mention that the gleet had been obstinate, of long standing, and re- 
current, in spite of the usual remedies. He bas had no return since. In 
1864 I published a paper on Santonine, but although I then made some 
experiments showing its effects upon the urine, it never occurred to me 
to try it in gleet or gonorrhea. The formula I recommend is :—Sapto- 
nin, sacchari lactis, aa gr. v.; tere bene et ft. pulv. To be taken twice 
a day fasting, in milk. If some of our friends who bave more oppor- 
tunity of meeting with cases of the above nature than I have will try 
this plan, I think they will be surprised at the good results. 

lam, Sir, yours truly, 
Richmond, 8.W., Oct. 26th, 1883. WM. ANDERSON, M.D. 


THE VOMITING OF PREGNANCY. 
To the Editor of Taz Lancet. 

Srr,—Will you allow me to ask if any member of the profession who 
has lately met with good cases of the above condition, especially if 
pointing to their pathology, or who may do so within the next few 
months, will be kind enough to communicate with me, and, if convenient, 
advise me by post-card whether I can see such case! 

I am, Sir, yours, &c., 
WALTER Griprsr, M.B. Camb. 

6, Sumner-place, Onslow-square, S.W., Nov. 7th, 1883. 


MIDDLE-CLASS CLUBS. 
To the Editor of LANCET. 

Srr,—May I ask some of the numerous readers of your journal if they 
have any experience of a club for the respectable middle class—viz., 
clerks and their families, who invariably receive very moderate salaries, 
consequently are unable to meet their doctors’ accounts, yet object to 
enter the usu«l working man’s club! I shall feel greatly obliged by any 
hints on the above. I am, Sir, faithfully yours, 

Nov. 5th, 1883. SUBSCRIBER. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS 


(Noy. 10, 1883. 


MORPHIA AND PREGNANCY. 

In a brief communication on morphiomania from the point of view of 
pregnancy and the life of the foetus, M. Fé:é has arrived at the conclu- 
sion that the employment of even large doses of morphia (twenty-five 
centigrammes a day) does not prevent the progress of gestation, but 
that the life of the fetus may be gravely risked. 


Faire sans dire —We do not approve the publication in newspapers of 
all a man’s successes and professional and academicachievements. It 
is a breach of good taste. A statement to individual governors is 
another matter, and may be justifiable in a contest. 


“MEDICAL ETIQUETTE.” 
To the Editor of TUE Lancet. 

Srr,—In reply to Mr. Eugene Hart's letter in your issue of Oct. 27th, 
permit me to say—and that as concisely as I possibly can—that he has 
entirely evaded answering my allegations. Did he or did he not in my 
temporary absence take from me my patient, Mr. T—— (now dead), 
and retain him to my professional disadvantage? (Mr. T—— and 
family I attended for years, also Mrs. T—— in her continements.) Did 
he not go so far as to speak derogatorily of my skill and treatment! I 
have called upon Mrs. C——, and enclose for publication what she 
endorses in repudiation of Mr. Hart's assertions, and she moreover 
positively denies the truth of Mr. Hart's statement tha: she had sent for 
him when I was with her husband, but as he had received a letter from 
me he would not come. She states that no such message was ever sent, 
but, on the contrary, that on the occasion of one of Mr. Hart's super- 
numerary «als (after I had just visited my patient), he was, when half 
way upstairs, called back by her, and told that I had just been, when he 
left abruptly. So that it is quite groundless for him to state that Mrs. 
C—— sent for him, as I was waiting for him. I did meet Dr. Stephens 
several times in consultation—a gentleman equal with myself in medical 
qualifications. Mr. Hart's platitudes, ‘I do not wish for a paper war,” 
and “I decline to answer any further questions on the subject,” are 
simply evasions in reply to certain grave charges brought against him 
for open violation of th» established Jaws and etiquette of our profession. 
When I remonstrated and wrote to him for an explanation, instead of 
replying he called upon Mrs. C——, and read my letter to her. If this is 
professional etiquette, or even common courtesy, I understand neither. 
Mr. Hart's very personal alJusion to me, which you have published, 
“ Dr. Arthur is a gentleman whose acquaintance I have never sought, 
nor have I a desire to hold any communication with him whatever,” I 
treat with the contempt such empty pretensions deserve. 

I am, Sir, yours faitbfally, 

Grand-parade, Brighton, Oct. 30th, 1883. W. H. ARTHUR, M D. 

It is true, as Dr. Arthur states, that Mr. Hart did accompany my late 
husband home on the night of the 27th ult., that he remained during the 
night with him, leaving about5a™M. He called about 7 and at 9304 M., 
and again in the afternoon. It is also true that be sent a man to attend 
on my husband, and that Mr. Hart read a letter to me which he said he 
had received from Dr. Arthur. Louisa C——. 

Brighton, Oct. 29th, 1883. 

A Retired Senior.—We cannot allow ourselves to think that our corre- 
spondent’s experience represents the general state of the profession. 
Dr. M‘Donnell’s communication shall have attention next week. 
A Medical Plaintif.—No. 
THE BOAST FUND. 
To the Editor of THE Lancet. 

Srr,—I have received the following aiditional subscriptions :— 

Dr. Sheridan, Stowmarket £1 1 0 
Dr. Sas og Long Stratton 1 1 0 ing 


1 
Mr. W . H. Day, Norwich 1 1 0| Mr. H. Tarner, Norwich 1 0 0 
Tam, Sir, yours faithfully, 


COMMUNICATIONS, LETTERS, &c., have been recetved trom—Mr. Walter 
Rivington, London ; Mr. Croft, Nottinghim ; Dr. Paschmann, Vienna ; 
Dr. Redpath ; Dr. Mortimer, New York; Messrs. Gladwell Brothers, 
London; Messrs. J. C. Calvert and C»o., Manchester ; Dr. Fitzpatrick, 
London; Mr. R. J. Shepherd, London; Mr, A. D. Macdonald, Liver- 
pool; Mr. Blaker, Ravensworth; Dr. T. R. Lewis, Netley ; Mr. Mark 
Judge, London; Mr. Chauncy Pazey, Liverpool; Mr. White Wallis, 
London ; Mr. Hamilton Howe, London; Mr. H. H. Chitton, London; 
Dr. F. Junker; Dr. Kelly, London; Dr. Byrom Bramwell, E tinburgh ; 
Mr. Buckston Browne, London ; Mr. Woollett, Lowestoft ; Mr. Fisher, 
Swadford; Dr. Illingworth, Clayton-le-Moors; Dr. Strahan, Berry- 
wood ; Dr. Fitzgerald, Folkest ; Dr. Red d, Dublin; Dr. Lyle, 
Bromsgrove; Mr. Wiglesworth, Liverpool; Mr. Bernstein, Birken- 
head ; Messrs. Woolley and Son, Manchester; Dr. Rice, Aughmadoy ; 
Mr. Davies, Bath; Mr. Jensen, Philadelphia; Mr. Somerville, Edin- 
burgh; Mr. Ruspini, Koutsford; Mr. F,ffe, Cambridge; Mr. Reid, 
Canterbury ; Mr. Carpenter, Teignmouth; Messrs. Morson and Son, 
London ; Mr. Whitford, London; Mr. Stickland, South Kensington ; 
Mr. Jackson, Jersey; Dr. Campbell, Carlisle ; Mr. Mitchell, London ; 
Mr. Thompson, Finsbury ; Miss Jago, Davos Platz; Messrs. Lee and 
Martin, Birmingham; Mr. Booth, Sherburn; Mr. Stanner, Notting- 
ham; Mr. J. B. Crozier, London; Mr. J. W. Smith, Doncaster; 
Dr. Joha Curnow, London; Dr. Hawkes, London; Dr. C. F. Knight, 
Dablin ; Mr. J. J. Pattisson, London ; Mr. Reginald Harrison, Liver- 
pool ; Mr. 4 Aiken, Liverpool ; Mr. Nixon, London; Mr. L. Newton, 
Hantingdon; Dr. Strahan, Northampton ; Mr. W. Gripper, London; 
Dr. H. Macdonnell, Dandalk ; Mr. Halke, London; Mr. Money Lall 
Datt, London; Mr. Nicholson, Winchester ; Mr. Wickham Barnes, 
London; Mr. W. Gordon, London ; Dr. Vivien, London ; Mr. Tallack, 
London ; Messrs. Woolley and Co., Manchester; Messrs. Burgoyne 
and Co., London; Mr. Armstrong, Manchester; Mr. Hadson, New 
Swindon; Mr. Blair, Leeds; Mr. Bagshaw, Salford; Mr. Sullivan, 
Leicester ; Dr. Ashby, Pendlebury ; Mr. Scott, Manchester; W. H. F. ; 
K.; F.W.M., Southport; P. T.; Faire sans dire; Mind; A 
Retired Senior; East-ender; M. A. B.; 8., Wolverhampton; P. A.; 
J. 8., Earl's-court; F.T.S.; A Medical Plaintiff; Rustic; A. B.C.; 
Mr. not Dr.; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Gant, 
London; Messrs. Isaacs and Co., London; Messrs. Porteus and Co., 
Glasgow; Mr. Spencer; Mr. Dyson, Maidstone; Mr. Gien, South- 
bank; Messrs. Merten and Co., London; Mr. W. Morris, London; 
Mr. Hulme, Birmingham; Mr. Thompson, Dalston; Mr. Hammett; 
Mr. H. Kimpton, London; Mr. Edwards, Llanfysllin; Miss Garrett, 
Northampton; Dr. Pavy, London; Mr. Doyle, St. Leonards-on-Sea ; 
Mr. Ballock, Warwick; Messrs. Mottershead and Co., Manchester ; 
Mr. Bedford, London; Dr. Campbell, Natal; Mr. Davies, Lianidoes ; 
Dr. Samuels, Limerick; Mr. Hodgkins, Leicester; Messrs. Goddard 
and Massey, Birmingham; Mr. Beal, Brighton; Messrs. Wood and 
Co., New York; Mr. Brown, Westgate-on-Sea ; Mr. Feeney, Bowness ; 
Dr. H. Swete, Leamington; Dr. Needham, Gloucester ; Mr. Watkins, 
Worcester; Messrs. Kilner and Co., London; Dr. Rayner, Hanwell ; 
Mr. Machutson ; Mr. Gutteridge, Maldon ; Dr. O'Callagan, Chichester ; 
Mr. Carrington, Barnsbury; Dr. Russell, Staines ; Messrs. Smith and 
Son, Birmingham ; Dr. Morton, Treherbert; Mr. Tate, Birmingham ; 
Mr. Sewart, Glasgow; Dr. Adam, Maidstone; Mr. Evans, Clifton ; 
Miss Rack, Cheshire ; Dr. Linde, Ross ; Mr. Msgyard ; Dr. Habershon, 
London; Confidential; Medi Great Grimsby; A. B., Highgate; 
Medicus ; ; Probe, Bristol ; Alpha, Monaghan; Z.; C. L.: W., Leeds ; 
X. Y. Z., Manchester ; M. P. S., Bournemouth; M.B., Chillingford ; 
P. C. R; B. W., Sheffield; A. E. X., Edinburgh; A. B., Whitney; 
W.; Alpha, Epsom; A. B., Oxford; Alpha, Strand; M. W.; B. D. ; 
G. T. C., Wednesbury ; &c., &c. 

Fireside News, Newry Telegraph, York Herald, Liverpool Daily Post, 


64, St. Giles’.street, Norwich, Nov. 7th, 1883. 8. H. Burton. Glasgow Herald, &c., have been received. 
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